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LECTURE V. 

INNERVATION CONDUCTION OF NERVE [ENERGY 
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POWER OF NERVES.—GENERAL FUNCTIONS OF NERVE-CBRLLS. 
—FUNCTIONS OF NERVES.—EXPERIMENTAL METHODS FOR 
INVESTIGATING THE FUNCTIONS OP THE NERVOUS SYSTEM. 

GenTLemen,—At our last meeting we busied ourselves 
with the mensuration of the velocity of nerve energy. I 
showed you the mode in which this velocity is ascertained 
in the nerves of the frog, and stated to you the effect of 
various agents upon it in the nerves of this animal. Ere I 
pass to the main subject of to-day’s demonstration, I shall 
show you how to measure the velocity in human sensory 
nerves, selecting for this purpose those of the thigh. We 
shall estimate the time taken by the nerve energy to pass 
from the foot to the upper part of the thigh. 

[To prevent tediousness, the following account is substi- 
tuted for this portion of the lecture. Several instruments 
have been used for the performance of this experiment. 
Marey’s myograph (see Lecture IV.) may be employed. 
That invented by Helmholtz (see Lecture IV.) is the one 
which I use. Two pairs of wires, connected with a power- 
ful induction machine, are placed against the skin of the 
leg; one pair at the foot, the other pair at the upper part 
of the thigh. At one time the foot, at another time the 
thigh, is irritated. The individual operated takes 
hold of the movable rod connected with the pin writes 
np the N cylinder (see Fig. 9, Lecture IV.), and 

moment he feels the irritation he moves the pin, and so 
makes a mark upon the cylinder. The following figure will 
indicate the manuer in which this experiment is performed :— 


Pie. 15. 


@, Position of hand. , Position of foot. 1, That of the thigh. 
ndicate nerves connecting the foot and 
hand with the brain (s). The arrows indicate the direction 
taken by the uerve influence from the foot or thigh to 
brain, and from thence to the muscles of the hand. 
lower i 


emanates the voluntary motor inflaence that moves the 
muscles of the arm hand. One pair of electrical wires 
is placed at v, and another pair at 1; and the object of the 
experiment is to ascertain time taken the nerve in- 
fluence to pass from v tor. The cylinder of the machine is 
thrown into revolution (see Lecture IV.) When it attains 
a given s it causes a powerful inductive shock to irri- 
tate the foot. The moment the individual feels this he 
makes a mark upon the cylinder. A known point on the 
cylinder’s surface corresponds to the moment when the irri- 
tating shock of electricity is produced. The amount of a 
horizontal line on the cylinder’s surface which intervenes 
between this point and the mark made by the hand of the 
individual indicates the time taken by the nerve influence 
to pass from r to u. That space of time is noted. The 
experiment is repeated, but this time the thigh, instead of 
the foot, is stimulated. The time taken by the nerve influ- 
ence to pass from T to n being thus ascertained, the differ- 
ence between the two periods indicates the time taken by 
the nerve influence to pass from v to r. The length of the 
portion of the leg between the irritated points y and v is 
then ascertained. This approrimatively indicates the length 
of the sciatic, popliteal, and tibial nerves. ] 

In our experiment we have found that the rate of trans- 
mission in the sensory nerves of the leg is 140 feet per 
second. Were we to continue the experiment, however, we 
should probably find that the result varies a good deal even 
in the same individual. In different persons the result 
varies still more. Different observers have given results 
of experiments of this sort which are very 9 — rv 
According to Kohlrausch, the rate is 308 9, oltz 
gives it at 196°5, Von Wittich at 135-4, and Schelske puts 
it down at 98°4, feet per second. I have not performed 
experiments having reference to this point; but results 
those which I have made agree more closely with Von 
Wittich’s than with those of other observers. I will not 
venture to offer an explanation of these discrepancies; 
Helmholtz is engaged in an investigation of the point, and 
we may, of course, expect an i nt advance im our 
knowledge of the matter. We may safely say, however, 
that a very important cause of the variation in the results 
of such experiments is the variable time taken by the 
mental processes concerned in issuing the command to the 
motor nerves of the arm, after having perceived the sensa- 
tion due to stimulating the nerves of the leg. Scarcely any 
of us can have failed to observe not only that different. per- 
sons require very different periods of time to perform even 
the simplest mental processes, but that we ourselves vary 
very much from time to time in this res 

At our last demonstration we saw that in human motor 


already been struck by the thought that this rate is not 
anything extraordinary. You could whirl a stone through 
the air as fast as that. Electricity travels along a wire at 
the rate of 87,500 miles per second. You could send an 
electrical message to America in as short a time as you 
take to send a nerve m i 

Again, light travels at the s of 195,000 miles per 
second. mpared with these swift megsengers, nerve 


on a muscle. He found that when he stimulated with equal 
force the sciatic nerve of a frog at one time near the gas- 
trocnemius and at another time at a distance from the 
muscle, in the latter case a more powerful impression was 
produced on the muscle. We shall perform the experiment. 

I dissect out the sciatic nerve of a frog, sever it from the 


lay the nerve, * (see Fig. 16), 
ted with a commutator (c). 
joined to the secondary coil (x“) of an induction machine. 
en the bridge of the commutator (n) dips into the holes 
at 1, and 1;, the electrical current destined to irritate the 
nerve is sent through the pair of wires placed in connexion 
with the nerve close to the muscle. When the bridge 
disconnected from these holes and di into the holes 1. 
and 1% the current is sent through wires at the 


———— We shall 
. of all find out the weakest current necessary to irritate 
N 


— 
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nerves the influence travels at the rate of 111 feet per 
second, and to-day we have seen that in sensory nerves the { 
rate is 140 feet per second. Possibly some of you have | 
! 
energy 18 a8 SDAll Compared Lo & racehorse, 
Pflüger discovered a curious fact regarding the stimu- ! 
lation of a motor nerve, and the effect which it produces 
vertebral column, but leave it connected with the leg. I : 
The in 
22 ganglia; the other indicates a cell from which 
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the nerve close to the muscle. For this purpose separate 
the two coils of the induction machine (r’ and x“) to the 


Fie. 16. 
N M 


-| 


Diagram showing the — — necessary — 1 

of Pfliiger’s experiment, — in the deg ry tio nerve 

of a frog. M, Gastrocnemius. *, Primary coil of induction 

hi r”,8 dary coil. c, Commutator, with three pairs 

of wires attached: one pair to the secondary coil of the in- 

the commutator see Lecture III.) 
distance of two feet or so. Set the machine in motion 
The muscle is as yet motionless. Approximate the two 
coils very gradually, and stop the moment you see the 
‘slightest twitching of the muscles The toes are now 
moving very slightly. Let us now turn the bridge of the 
‘commutator, so as to send the current through the other 
ir of wires, and thereby bring about irritation of the 
portion of the nerve....... The muscles of the leg are 
now contracting much more vigorously. I reverse the posi- 
tion of the bridge, and so irritate again the nerve near the 
muscle. The movement of the leg is now much diminished. 
The irritant has all through been of the same strength; 
how then shall we explain the difference between the 
results of irritating the nerve near to, and at a distance 
from, the muscle? Pfluger suggests that the nerve energy, 
‘as it passes along the nerve, accumulates power from the 
Particles of the nerve, so that the effect of an irritant is 
—— the longer the piece of nerve through which the 
uence produced by it may have to pass. He compares 
the nerve influence to an avalanche, saying that as it travels 
along a nerve, its power becomes intensified, just as the ava- 
lanche rushes down a precipice with increasing force. Such 
an explanation seems to me scarcely warranted by the ex- 
‘periment. You will readily understand why. You see that 
the nerve has been divided near one of the points irritated. 
‘Has the division of the nerve had no effect upon the irri- 
tability? Rosenthal has shown that when a nerve is cut 
— — * time a wave of increased irrita- 
v. su y death, very slowly passes from the point 
of section throughout the nerve. It aoe be, therefore. that 
‘the result of our experiment is simply due to the greater 
irritability of the nerve near its cut extremity. 


NATURE OF NERVE ENERGY. 

Some whose opinions are entitled to every regard 
nerve energy as identical with electricity. Perhaps it may 
at once occur to you that the enormous difference between 
the velocity of nerve en and that of electricity is suffi- 
cient to show the non-identity of the two forces. The velo- 
city of electricity varies in different conductors, and the 
velocity with which it can travel through a nerve may 
therefore be much less than the velocity through a wire. 
This rapidity is as yet unknown, and therefore we dare not 
come to adecision regarding this point. It seems to me, 
however, that the facts which I am about to demonstrate de- 
cidedly oppose the idea that these forces are identical. You 


a nerve, the irritability and conductivity (power of conduct- 
ing nerve energy) are diminished, and, it may be, even tem- 
ily or permanently abolished. (See Lectures III. and 
V.) I take the sciatic nerve and leg of a frog. I pinch 
the end of the nerve: the muscles contract. Clearly the 
nerve is at present able to propagate along it the influence 
produced by my pinch. I now lay that portion of the nerve 
near the gastrocnemius upon two wires which are the poles 
of a powerful galvanic 8 We allow the current to 
flow through the nerve for a few seconds; and now, while 
the electricity is still passing through the nerve, I pinch it 
as before. There is no response. The muscle now is un- 
aware of my having irritated the nerve. Why? Because 
the electricity flowing through the nerve has ysed it. 
It is no longer able to conduct nerve energy. not.for a 
moment suppose, however, that the nerve can no ! 
conduct electricity: that is certainly not the case. . 
this very condition of the nerve is being kept up by a cur- 
rent of electricity which is ats § through it. 
The influence of other agents which paralyse nerve is also 
important in this connexion. Let me just mention one of 
these. You have seen that cold paralyses nerves; but 
frozen nerves can conduct electricity, although they cannot 
transmit nerve energy; and, what is more, frozen nérves 
are better conductors of electricity than those which are 
not frozen. These facts seem to me sufficient to lead us to 
regard electricity as something different from the influence 
which travels through our nerves. n 
I have hitherto, for convenience, spoken of conduction of 
nerve energy as if it were a thing which passes through.a 
nerve-fibre as water passes through a tube. Most probably 
the nerve transmission is not at all like that. The nerve- 
fibre may be regarded as consisting of a chain of molecules. 
Some think that when a nerve is irritated these molecules 
are merely thrown into vibration, and that this vibration 
passes along the nerve just as, e.g., a vibration passes 
through this table when I strike it. This vibration may 
be set agoing by energy generated in a nerve-cell, or othgr- 
wise communicated to the nerve. According to this view 
the conduction of the nervous influence is simply the 
transmission of a movement from particle to particle 
along the nerve. Others look upon nerve conduction as 
much more analogous to the ignition of a train of gun- 
powder. Apply heat to such a train, and a chemical „ 
set agoing by the heat, proceeds from particle to icle, 
each particle undergoing chemical change and li i 
energy, which sets up a similar change in the as 
particle. This view appears to me the more probable 
the two; because, as we have seen, a nerve cut out of the 
body loses its irritability much sooner if it be stimulated 
than if it be allowed to remain at rest, and the rapidity with 
which the nerve dies bears a direct relation to the power- 
fulness of the excitement to which the nerve is subjected. 
To me this appears to indicate that there is in the nerve a 
store of energy which may be drawn upon and exhausted 
by stimulating the nerve. This en is probably stored 
up in certain chemical compounds in the nerve-fibre. The 
case seems to me analogous to that of a muscle. The 
muscle contains energy apparently stored up in certain 
chemical compounds. When contraction occurs, ap- 
preciable chemical changes take place in the muscle. When 
it is compelled to energise, these chemical changes bear a 
direct relation to the amount of the muscular action. The 
muscle, like the nerve, becomes exhausted at a rate which 
increases with the amount of work which it is compelled to 
do; and the action of the nerve and the muscle can be 
brought about by the same kinds of agents. But while 
there are points of view from which the case of the nerve 
closely resembles that of the muscle as the source 
of its energy, it must be admitted that while we have posi- 
tive evidence of muscular action being accompanied by most 
appreciable chemical changes in the muscle—e. g., the re- 
action of the muscle changes from alkaline to acid, oxygen 
is rapidly absorbed, carbonic acid rapidly exhaled, and so 
on,—we have no undisputed evidence that any similar 
True, Funke and J. 


have seen that if a powerful galvanic current be sent along | action. The 
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Ranke maintain that the reaction of a nerve passes from 
neutral to acid during nerve work ; but, on the other hand, 
Liebreich and Heidenhain deny that any such change can 
be demonstrated. We must, therefore, await further in- 
uiry i i of nerves at rest and nerves in 
of the subject is attended by 
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ELECTRO-MOTIVE POWER OF NERVES. 

The particles in living nerves have the power of 
rating the two kinds of electricity, and thus giving to the 
nerve certain electrical properties which we shall study 
upon a future day. Meanwhile, let me say that a nerve ex- 
hibits electrical properties during both its state of rest and 
its state of action. 


GENERAL FUNCTIONS OF NERVE-CELLS. 


It is convenient to a nerve-centre as consisting of 
one or more nerve- „ al in two great nerve- 
centres to wit, the grey matter of the cerebral and cere- 
bellar convolutions—there is a quantity of a granular 

existing in a diffused state, and not in the form of cells. 

ing broadly, nerve-cells generate and conduct nerve 
energy. The liberation of energy is in many instances called 
forth by the action of nerve-fibres connected with the cell. 
In other cases the cells seem to ise spontaneously. It is 
certainly doubtful to what extent they do this. Possibly 
many of their actions, which we consider to be spontaneous, 
are really called forth by influences acting from without. 
While, however, there is reason for supposing that some 
may act spontaneously, every fact seems to show 

— dows thie. It does not pass into a 

of action of its own accord. It must be prompted by 


much difficulty. It is not, therefore, surprising that as yet 
ssunstion bao been ebtained sagesliing 


. The nerve-cells in the ganglia upon the posterior 
of the spinal nerves seem to exert this influence over 
sen fibres of the spinal nerves, as shown by Waller. 
the fibres are cut off from the ganglion, ei above 
below it, they undergo degeneration. 


FUNCTIONS OF NERVES. 


to the direction in which nerve energy passes through them. 
I. Those which conduct from a nerve centre, named centri- 
, efferent, or excitant. II. Those which conduct to a 
nerve - centre, named centripetal, afferent, or incident. 
III. Those which conduct between two centres, named 
i i ion is by no means 

convenient. The centri- 


chiefly f 
— abe inieiliy the same as those of the centrifugal 
and centripetal nerves ; that is to say, they may minister to 


in the brain, spinal cord and ganglia. Their 


sensation, motion, inhibition, &c.; and in addition to the 
actions which I have mentioned, some of these intercentral 
fibres are doubtless concerned in various mental processes. 


EXPERIMENTAL METHODS FOR ASCERTAINING THE FUNCTIONS 
OF THE NERVOUS SYSTEM. 
t when they are or stimulated. The 
—— of a nerve may result from some diseased con- 
tion, or may be brought about artificially by dividing the 
nerve, tying a thread round it, freezing it, or by the action 
of various poisons. When investigating the functions of 
nerve-centres—e. g., the cerebellum—paralysis is sometimes 
produced S the part altogether. We usually 
a g some chemical irritant directly, or i 
— ‘ing it into the circulation. 2 vty 
I shall illustrate what I have been saying some ex- 
periments. We have here a white rabbit. mine its 
ears and both pupils, and satisfy yourselves that the one 
ear is not redder than the other, nor is the one pupil larger 
I now cut down upon the cervical sym- 
nerve. Let us take that on the right side for 
convenience. I expose the nerve about the middle of 
the neck. I separate it from the superior cardiac branch 
of the smaller nerve which lies close beside the 
sympathetic, and I put a fine silk ligature round the sym- 


pathetic, and tie it firmly round the nerve. The effect 
of this is to paral the nerve as thoroughly as if the 
nerve were divided. Now compare the two ears and the 
two pupils again. The vesselsin the right ear are much 
larger than those in the left ear. The right ear is, in con- 
sequence, distinctly redder than the left. You see also that 
the right pupil is smaller than the left one. I shall now 
divide the nerve immediately below the ligatured point, and 
then irritate the nerve just above the ligature. In an ex- 
iment of this sort, we call this part of the divided nerve 
its “upper” end; the end of the nerve which lies below 
the point of section is called the “lower” end. Watch the 
vessels of the right ear while I faradise (stimulate with 
faradic on induced electricity) the upper end of the nerve. 
You see that they contract, and the ear, in consequence, 
becomes blanched. We shall wait for a few moments until 
the irritation passes of.. Now look at the right 
while I irritate the upper end of the nerve again 
see that it dilates enormously under the influence of the ir- 
ritation. We have seen, then, that on paralysing the cer- 
vical sympathetic, bloodvessels of the ear on that same 
side dilate, and the pupil on the same side contracts, and 
that on stimulating the upper or cranial end of the divided 
nerve precisely the converse takes place in both parts. 
We therefore conclude that this nerve contains fibres whose 
function is to cause the vessels of the ear to contract, and 
the pupil to dilate, and that these fibres convey their influ- 
ence up the neck. As I want to keep the experiment as 
simple as possible, I shall not stimulate the lower end of 
this nerve at present. 

I cut down upon the phrenic nerve, and I open the abdo- 
men in order that you may see the diaphragm. You see 
that at intervals both sides of the diaphragm are drawn 
downwards. I divide the right phrenic nerve in the neck. 
Now look at the right side of the diaphragm. It remains 
quite loose and flabby when the left side is drawn down, in- 
stead of being tightiy drawn down with it as before. I 
shall now irritate the lower end of the nerve. Watch the 
diaphragm. You see that the right half is drawn violently 
downwards during the irritation, and that the flabby state 
returns when I stop the irritation of the nerve. We con- 
clude that the right phrenic nerve contains motor fibres for 
the right half of the diaphragm, and that these influences 

gh the nerve down the neck. 

I might multiply such examples; but these will, I doubt 
not, suffice to enable you to understand some points in the 
method of studyiog the functions of the nervous system ex- 
2 T'ew experiments can be performed on the 

uman subject; but recollect that disease and accident 
sometimes perform most important experiments for us. 
Any part of the nervous system may in this way come to 

or stimulated, and we have only to observe 
the ts. In all experiments on the nervous 22 
whether performed by us or for us, it is particularly im- 
portant to ascertain precisely the situation and extent of 
the injury to the nerve-tissue. In the case of the brain 
and spinal cord this can only be done in most cases hy 
hardening the tissue after death, and then making a careful 
microscopic examination of it. 

Ere I close just permit me to say in this connexion 
that some knowledge is gained regarding the functions 
of some parts of the nervous system by comparing their 
size and development with the functions performed by 
them in different animals, and in the same animal at 
different periods of its existence. For example, there 

to be a somewhat direct relation between the 
amount of grey matter in the convolutions of the cerebrum 
and the amount of intelligence by different 
animals, and by the same animal at different ages. 

At our next meeting we shall study that which concerns 
reflex action and inhibitory nerves. 


Morisonian Lectures on Insanity.—The last lec- 
ture of this course, of the first of which we recently gave an 
outline, was delivered on Friday, the 24th ult., by Dr. Arthur 
Mitchell, in the hall of the Royal College of Physicians. The 
subject was the medico-legal relation of insanity to will- 
making, especially under the conditions of partial insanity 
and lucid intervals. We trust that Dr. Mitchell’s lectures, 
which, in the greater part of their tenor, be viewed as 
supplementary to those of Dr. Maudsley, ly on the 
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energy of the nerve-cell, or by some other form of | a 
energy. Some nerve-cells appear to exert a trophic or nu- 5 0 
trient influence upon the nerve-fibres connected with qf 
th | ; 
th 
W 
or 
— 
One or both extremities of a nerve- fibre seem always to of 
end in a nerve-cell. Nerve energy seems always to pass : 
through nerves in definite directions. Nerves may there- 1 
fore been grouped into three classes, named with reference 1 
class of nerves may be further subdivided into 4 
1. Motor; 2. Secretory; 3. Trophic nerves. The centri- 
petal class into—1l. Sensory; 2. Those which cause reflex } 
| 
= — | 
| side, w made public: juris. ‘ | 
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A CASE WHERE AN ARTIFICIAL PLATE 
WITH FALSE TEETH WAS ACCIDENT- 
ALLY SWALLOWED, DISLODGED, AND 
ULTIMATELY PASSED BY THE PATIENT. 


By HENRY SMITH, F. R. C. S., 
ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, 


‘Tux interesting cases of lodgment of artificial teeth by 
Mr. George Pollock, and the extraordinary instance of the 
passage of a gold pencil-case through the intestinal canal 
reported by Sir William Fergusson in the pages of Tun 
Lancer, must be familiar to the profession. To these I have 
mow to add a case of much interest, where a very ugly 
foreign body, as will be at once seen by reference to the 
annexed plate, was got rid of safely, partly by the efforts of 
surgery and partly by those of nature. 

On the night of November 30th, 1870, I was summoned 
to Mitcham by Dr. Hamilton, who had the wisdom to tele- 
graph the nature of the accident; and I thus went down 
with suitable instruments. I found a corpulent butcher in 
great distress, he having six hours previously, by some 
means or other, allowed his false teeth, with their plate, 
armed, as is seen, with most formidable hooks on either 


side, to slip down his throat. He at once sent for 
Hamilton, who, on passing his finger down into 
rynx, could distinctly feel the foreign body on 
side; but, unfortunately, he had not the requisi 
ments, and in his endeavours to dislodge it, the body got 
out of his reach. 

On my arrival, the patient pointed to it above the 
clavicle on the right side as the spot where 
I at once passed a long pair of crane-bili s for- 
ceps, and imagined I could feel the foreign y, but I 
could not catch it. I tried carefully again and again with 
other instruments; but, as considerable bleeding ensued, 
and as there was great distress on the part of the patient, I 
determined to push the body down into the stomach, and 
with that view passed a full-sized esophagus bougie into 
the stomach, when the sensation of the presence of the 
tooth-plate at once ceased. 

The patient was ordered to — perfectly quiet, and to 
take plenty of gruel porridge and oil. He had no pain at 
all except for about five hours on the day the foreign body 
passed away, which event —— nine days after I had 
pushed it down. The patient has suffered nothing since. 

Tam aware that it is a dangerous practice to adopt the 
course I did in this case. I know of two instances where 
death followed this plan of treatment, one of them from 
hemorrhage ; but [ am not sure that prolonged and forcible 
attempts to extract such a formidable-looking body would 
not be attended with as much danger; and there are so 
many instances on record where such ugly bodies have 
passed through the intestinal tract with safety, that the 
surgeon is quite justified in resorting to the expedient I 
adopted, R he has first made an effort to extract 
the substance. e attempts I made were quite sufficient 
to tell me that I should not succeed in extracting the false 
teeth ; and, indeed, I necessarily put the patient to so much 
Pain and distress, and brought about so much bleeding, 

t I was only too glad to desist from further attempts. 
Tf these attempts do not succeed at once, they are not 
likely to —— at all. Remarkable cases have occurred 
where such foreign bodies have been extracted, and, among 
others, one happened in the practice of Dr. Vine, who suc- 


part of the 
phagus. 

Wimpole-street, March, 1871. 


CHLORAL HYDRATE: ITS INCONVENI- 
ENCES AND DANGERS. 


By J. CRICHTON BROWNE, M. D., FR. S. E., 


MEDICAL DIRECTOR, WEST RIDING ASYLUM. 


Now that the enthusiasm of novelty has worn off, and 
that the possibilities of adventurous administration have 
been nearly exhausted, it seems probable that chloral hydrate 
will take up its proper place amongst remedial agents, amd 
will be regarded with neither unquestioning confidence 
nor universal distrust. Hitherto the tendency has un- 
doubtedly been to exaggerate its merits. The agreeable 
character of the inebriation or obliviousness which it in- 
duces, the immediacy and obviousness of its effects, and 
the speciousness of its reputation as a substitute for opium, 
possessing all its soothing and none of its deleterious pro- 
perties, have raised it suddenly into the highest place in 
popular and professional favour, and secured for it a recep- 
tion more flattering and widespread than has been accorded 
to any medical agent since the introduction of its great 


treacherous propensities. It seems, however, to be 
time that these should be explicitly set forth. When ladies 
in society are heard recommending chloral to each other as 


other inconveniences and dangers accruing from its use, 
which, as far as I know, have not yet been noticed. 

When dwelling the evils of chloral, I would not be 
understood to overlook its real excellence. I am far from 
disputing its usefulness in that department of practice with 
which I am most familiar. I am persuaded that it has 
already proved an important adjuvant in the treatment of 
some mental diseases, and will take t rank as a 
valuable means of regulating nervous action. It is not my 
purpose here, however, to extol its usefulness, or to define 
the conditions for its emp 


that chloral ought never to be taken except under medical 

advice, and that it ought always to be prescribed with cau- 

tion and judgment. 
Soon after i 


common thing to find a pale anwmic patient, to whom 
chloral had been given, presenting at certain hours of the 
day a floridness of countenance which would have done 
credit to the rudest health. Of forty cases in which chloral 
. of June, and of which I possess 
notes, this blushing was remarked in nineteen, in greater 
or less degree; in a few suffusing only the cheeks, but in a 
much larger number involving the brow, neck, and ears, 
and assuming a of colour al er unusual in the 
natural process. In one case, which is characteristic of 


pressure, 
and thence shading off in every direction. The ears 


ceeded in extracting with a probang a plate, armed with 


of the same colour, which was also scattered in 


... ... —ñ—. .... . — 
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= congener, chloroform. A river of chloral has flowed through 
the land, and all diseases have been indiscriminately im- 
eS mersed in it. Proclamation has been made of its healing 
= 2 powers, but until quite lately little has been said about its 
¢ ‘Wi an agreeable restorative after the excitement of a bill-room, 
2 and a specific for all the little ailments of fashionable life, 
it to be quite necessary to point out that risks as 
—Uää' A considerable ex- 
perience of it in this asylum enables me to confirm observa- 
tions already made as to some of these risks, and to describe 
| 
some dangers which beset its administration, and to show 
that these are especially apt to be incurred wherever the 
nervous system is weak or disordered. From the proof of 
these propositions there will follow as inevitable corollaries 
dency to flushing of the head and face in many of those 
patients who were subjected to its influence. It was no un- 
many, 1 find it reported that half an hour after fifteen 
grains of chloral had been taken, the face up to the roots 
of the hair and down to the ramus of the lower jaw was of 


over the mek and chest, the lowest blotch being over the 
middle of the sternum, and the about the size of a 
florin. This singular flushed ition, which was asso- 
ciated with slight contraction of the pupils, injection of the 
conjunctive and excitement of the circulation, continued 
for about an hour and then , during a paroxysm 
of sneezing ind emotional perturbation, to recur after the 
next dose of chloral. Watchful observance satisfied me 
that this chloral-flushing rarely presented itself after a 
single or evea several doses of the drug, but generally oc- 
curred where it had been taken regularly for some little 
time. When alcohol in any form was taken along with 
chloral, then its occurrence was much more certain; indeed, 
the combination of whisky with chloral in treatment came 
to be considered a sure method of meing it. Once fairly 
induced, it was not so easily got rid of. e chloral might 
be omitted, and still it would show itself, after meals, for a 


and it has been observed that malt-liquors are par- 
ticularly prone to give this circumstantial evi of their 


imbibition in those unaccustomed to their use. Some ladies 
suffer much from this flushing affliction. If they taste wi 
“the sudden blush devours them, neck and brow.” 

i becomes so instantaneously 


the inferences to which it might 
Saturday Review. But these are 


9. 


F 


y of nervous origin. 
researches establish beyond doubt that flushing, such as we 
have been considering, must be attributed to tem 
ysis of the vaso-motor centres of the head and neck; 

while Lister’s researches guide us to the conclusion that 
such vaso-motor paralysis is traceable to an inhibitory influ- 
ence. Some peculiar or violent impression made upon the 
afferent nerves of the stomach and the minute ganglia with 
which they are connected originates an influence which is 
conveyed to the great sympathetic centres, where it becomes 
an embargo upon the control ordinarily exercised over the 
dimensions of the bloodvessels. Immediate dilatation of 
these vessels with afflux of blood follows in those parts 
where capillary movements are most habitual, and where 
there is constant exposure to the air. The range of opera- 
tion of an inhibitory influence, such as that I have been 
referring to, will of eourse vary under various circumstances. 
It may be limited to a diminution or arrest of the vaso- 
motor functions of the ic centres of the head and 

ce ; or it may diffuse its effects more widely, and this it 
will do in proportion to its intensity and 
tition, and to the of 


the head and face, there was impairment of 
ordination and giddiness. It may also spread its effects 
over the whole cutaneous surface, as was illustrated in a 


more characteristic symptoms were shortly . A 
of long pale elevations, or wheals, sho them 

Ives on the legs, shoulders, and waist, while similar ones 
could be produced on other parts of — — 

the same time, burning, stinging sensations, and a — 
i ightness and hardness over the whole surface were 
i of, along with wheezing respiration, sharp pains 
eyeballs, headache, and lassitude. A dose of com- 
pound rhubarb powder was administered, and in five hours 
ten hours from the beginning of the attack) 

the skin returned entirely to its normal state. 

It is clear that in this case the chloral was the toxic cause 
of the urticaria. It acted just as various kinds of food are 
known to do in producing this cutaneous neurosis. It pro- 
duced, firstly, general capillary hyperwmia, due to vaso- 
motor i 


hyperesthesia with modifications of sensory impressions, 
due to changes in the peripheral extremities of the afferent 
nerves. Its effects had advanced a stage upon that simple 
vaso-motor paralysis to which I first adverted. 

(To be concluded.) 


ON THE 
SO-CALLED BONESETTING, ITS NATURE 
AND RESULTS. 


By WHARTON HOOD, M. D., M. R. C. S. 
(Continued from p. 374.) 


In the rupture of adhesions by manipulation, the first 

inci by which the operator should be guided are—to 
obtain sufficient firmness of grasp, sufficient leverage to 
apply the necessary force suddenly, and to apply it gene- 
rally, in the first instance, in the direction of flexion, before 
any attempt is made to restore other movements. In their 
application to individual joints, these principles require 
certain modifications of detail, to each of which attention 
may next be directed. 

The thumb and fingers frequently require to be made the 
subjects of treatment. Their several articulations, and 
especially those of the thumb, are much exposed to injuries 
(e. g., by a blow from a cricket ball, or in efforts to save 
oneself from falling), and these injuries are often treated 
by rest. When the thumb is the part injured, and surgical 
advice is sought, it is not uncommon for a splint to be put 
on and for iodine to be applied externally as soon as in- 
flammatory symptoms have subsided. Sometimes, however, 
the rest is merely in obedience to the instincts of the 

2 way produced, it will, in a certain 


In 
ition the forefinger of the operator furnishes a 
falerum. The phalanx on the distal side of the joint is then 
by the forefinger and thumb of the right hand, and 
joint is sharply flexed to the full extent that the fulcram 
allow. It is then with a continuous movement 


— — 
and then adducted, to the limited nat extent 
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d @ diffuse inflammatory redness so closely resembling the i 
a smooth eruption of scarlatina that it was thought prudent } 
to isolate her in the hospital for contagious diseases. Here j 
| 
| 
: week or ten days, and for much longer if the use of chloral 7 9 
had been long continued. It was a source of annoyance to iz 
those patients who suffered from it and who were intelli- res, due to irritation of the mot es; a rdly, A 
gent enough to express their sensations. They complained g 
of burning heat in the face, of feeling “all of a glow,” and ba 
often at the same time of a sense of giddiness, inability to | 
walk straight or steadily, and confusion of thought. 5 
In seeking for an explanation of this chloral-flushing, it 4 
of course suggests itself that there are several analogous — — a 
states. We frequently meet persons who flush much after . 
eating, or after sitting with their backs to the fire. We 
ai 
she en 
when dining 
pubtless some- 
she is exceed- i 
disfigurement 
occasionaly 
health. Now i 
phenomena themselves, as well as the ; 
with whieh they follow the exhibition of their sup- i 
canses, leave no reasonable doubt that they are essen- ö 
5 
| proportion of cases, be followed by painful restriction of P 
mobility. In such cases the mode of procedure is as follows: 
Supposing that an articulation between two phalanges is a 
the one affected, the operator grasps the ——— 4 
firmly between the forefinger and thumb of his hand, 
placing the second phalanx of his forefinger on the palmar ö 
t of the patient's finger, and directly transverse in re- } 
of the nervous system generally. It may extend to the N 
cord, medulla oblongata, and — parts of 
encephalon ; and this it apparently did in those cases | brought bac . 15 
to which I have alluded in which, along with the flushin 2. 
of these movements in a healthy joint. It is then straight- * 
ened, and the momentary operation is complete. The <4 g 
tient, in a properly selected case, will immediately be a 
under my care in which a few doses of chioral brought | to flex and extend the joint without pain, and must be en- 
on a sharp attack of urticaria, from which the patient had | courayed to bring it into moderate use immediately. It is 
———k(k[k— quite plain that to keep it still at rest, or to put it upon a 
_ On the morning of Nov. 20th, 1870, E. R. aged thirty, would be to allow the adhesions to reunite, and all 4 
be much finshed, and to present over her whole body] The metacarpo-phalangeal articulations are treated pre- ug 
i 
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» cisely as the phalangeal, with the single difference that the 
larger size of the proximal bone enables the operator to 
' grasp it with the tips of two fingers on the palmar aspect, 
while its relation to its fellows renders the forefinger un 
available as a transverse fulcrum. The natural movements 
ok abduction and adduction are also more extensive. In 
some cases Mr. Hutton would — bis left thumb on the 
- palmar aspect of the head of the metacarpal bone impli- 
eated, steadying the whole metacarpus with his fingers, 
and would then push over the finger to extreme flexion, by 
placing his right thumb on the dorsal of the first 
x, and employing the necessary force. In these small 
ts the practice of exerting thumb pressure upon a pain- 
1 spot is not generally available, as the painful spot is not 
always present. Indeed, it seems likely that the arrest of 
mobility may often be due to effusions in the sheaths of 
the tendons rather than to changes in the structures which 
compose the joint. 
’ Proceeding to the wrist, however, the thumb pressure 
becomes important; and here it probably enables the a 
rator to fix the proximal attachment of an adhesion. e 
manner of manipulating is displayed in Fig. 1. The ope- 


Fre. 1, 


rator, as here shown, standing by the side of the patient, 


“whose hand and forearm are prone, grasps the carpal ex- 
tremities of the radius and ulna firmly with the left hand, 
and places his thumb upon the tender spot. He then 
encloses the thumb and metacarpus in the right hand, 
, exerts steady traction, impresses slight rotation upon the 
hand by turning one of its margins downwards while the 
‘radius is kept fixed, presses 

very firmly with his left thumb, 

sharply flexes the wrist-joint to 

the full extent, and as sharply 

brings the hand up again to 

complete extension; the fore- 

arm having been all the while 

immovable. 

In this manwuvre the im- 

: ce of the thumb pressure 

is manifest; for, as the proxi- 

-mal attachment of an adhesion 

may be to one of the bones of 

-the carpus, it would be quite 

possible that the bone itself, 

unless supported from without, 

might be dislocated from its 


ition by the force emp] 

With the aid of — 
ever, such an accident could 
hardly happen, and the adven- 
In the case of the elbow- AW: 
joint, the first care of the N War 

tion movement is most 
ö ful. For this purpose, the arm and forearm being each 
carried towards the median line, and again with it carried 
outwards in the opposite direction. He inquires which 


pressure, how- 
titious structure is com oll 
— 
rator is to discover in w 
direc 

„ he makes an effort at flexion with the hand 

inquires 

movement is most painful, and where the pain is felt. The 


0 tor and patient then seat themselves with the corner 
table between them,and lacing the back 
of his left hand on the table, receives the elbov-joint in his 
palm and grasps it firmly, as shown in Fig. 2 at the same 


time placing the left thumb steadily on 

He then grasps the wrist with his right 

painful movement was flexion with adduction, he twists 
palm of the hand towards the median line and flexes 
elbow sharply, at the same time bringing 

the chest. If flexion with abduction was 


are shown in Fig. 3, which also very 

usual points for thumb pressure. The dotted lines show 
the positions into which Mr. Hutton was to 
move the arm, frequently in quick succession, A anl. 
first in the direction in movement was most 


Fie. 3. 


* 
— 


aes 


Fre, 2. 
| 
2 
| 
47 
2 fi } "A> ost 
4 \ 9 — the 
Wi is twisted outwards, and the f ied into the 
' = Wi palm is twisted out „and the forearm carried in 
9 position marked by dotted lines in the figure. In — 
cases both these manceuvres would be performed, the thu 
me 7 pressure being shifted to the spot especially painful in rela- 
eo \ a) £ tion to each; and, lastly, complete extension and rotation 
1 - 4 — would be made. The table on which the left hand of the 
operator should rest has been accidentally omitted in the 
7 8 For the shoulder, the principle of action is entirely the 
same; and the relative positions of operator and patient 
| 
A 
i 
/ 
i 12 
14 ( 
4 
* 
* 
pos 
— 
r 
0 necessary is for the operator to have confidence, and to 
' to him by the limbs. If he attempt to move them 
he will probably, in many cases, stop short of doing good— 
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that is to say, of rupturing adhesions; being deterred 
either by the resistance that he feels or by the pain com- 
plained of by the patient. 

It needs no demonstration that a timid operator may 
easily do mischief by traction upon a joint, which, after 
all, he fails to relieve, when a bolder and more rapid move- 
ment would at once have set the patient free. I am 
disposed to think that much of the fear of articular in- 
flammation entertained by surgeons is based, if upon any 
clinical facts at all, almost entirely upon the results of pas- 
sive motion of an inefficient kind; sufficient to increase the 
hurtful traction of an adhesion, but at the same time in- 
sufficient for its destruction. 

In a few cases Mr. Hutton was consulted on account of 
stiffness about the neck or cervical vertebra ; and he then 
was accustomed to straighten them in the following way:— 
His left forearm would be placed under the lowered chin of 
the patient, with the hand coming round to the base of the 
occipital bone. The right thumb would then be placed on 
any painful spot on the cervical spine, and the chin suddenly 
elevated as much as seemed to be required. As far as my 
observation extends, the instances of this kind are not bon/- 
fide — of adhesion, but generally such as might be 
attributed to slight muscular rigidity, or even to some form 
of imaginary malady. The benefit gained was bably 
rather due to the pain of the operation, and the ‘effect pro- 
duced by it upon the mind of the patient, than to any 
actual change in the physical conditions concerned. 

My next paper will devoted to an account of the 

of manipulating the lower extremities. 
(To be continued.) 


A CONSIDERATION OF THE CRITICISMS 
ADVANCED ON SIR JAS. v. SIMPSON’S 
PAPERS ON “HOSPITALISM,” SPECIALLY 
THOSE OF MR. HOLMES. 


By LAWSON TAIT. 


Tux position I have taken up in this controversy is one 
confessedly of difficulty and danger; for, on the one hand, 
I may lay myself open to the charge of following blindly 
the views of one to whom I, like many others, owe very 
much; and, on the other, I may be blamed for presumption 
in criticising the opinions of those far above me in seniority, 
as in all else, in my profession. I shall, however, as far as 
possible, avoid the weakness of being addictus jurare in 
verba magistri; and if I have to offer criticisms adverse to 
the opinions of men like Mr. Holmes, Mr. Callender, and 
Dr. Matthews Duncan, I trust that they will take them as 
honestly intended, and arising from a study of the subject 
as full as I can make it. 
word Hospitaliom” for the heading of the papers was not 

** Hospitalism for the ing of the was not 
fortunate. We all owe so much—most of open every- 
thing—to hospitals, that, whatever be their faults, they 
should be treated tenderly. Certainly the name ought not 
to be used as a root from which to coin a word that, in 
popular parlance, is now a term of reproach. For this 
reason I shall discard the term. 

The first and most conspicuous point of weakness in the 
arguments of Sir James is to be found in the anonymous 
returns from private itioners. It was most unfortunate 
that he should have to publish those returns without 
the names attached to them of the gentlemen who supplied 
them. Nothing was, of course, easier than to cast doubts 
on these returns; but I am quite sure that it would be 
little more difficult to substantiate them, were it worth the 
trouble. But the fact is that those who have criticised Sir 
James’s papers were not cognisant of his method of work- 
ing. at I can see clearly he meant merely as the last 
step of his sorites, they have understood as his major pre- 
miss, and have wasted their energies on what, considering 
the state he left the argument in, was of comparatively 

i moment. This is remarkably the case with Dr. 
Matthews Duncan, throngh whose elaborate book I have 


gone carefully without finding anything bearing on any 


ee other than the treacherous memories and the“ amia- 
ility” of the gentlemen who were asked for returns. When 
we bethink ourselves that for the “amiability” a much 
uglier word might be substituted as a tolerably literal ren- 
dering, we cannot wonder at the somewhat indignant tone 
of the letter of Dr. Cullen, of Airdrie, the “ marvellous” and 
“miraculous” surgeon who had 52 amputations without a 
death, which is to be found at page 547 of the volume of the 
British Medical Journal for 1869. I have gone most care- 
fully over all these returns in the original manuscript, and 
in every case where suspicion of the correctness of the re- 
turn could be reasonably entertained I took measures to 
ascertain the facts; and the errors I have discovered are 
so trivial in amount as not to affect the general results in 
the least. Were it essential to my purpose I should at 
once publish the names of the practitioners along with the 
returns, and leave the authors to discuss their “‘ amiability” 
with their critics. I could also easily reconsider Mr. Cal- 
lender’s ingenious twisting of the figures, and show that 
both for his and Mr. Holmes’s position he has really shown 
too much. But for the present the returns from private 
practice may be left out of consideration. The comparisons 
must first be fairly made between different hospitals; and 
it is very curious to notice how carefully Sir James's critics, 
with the exception of Mr. Callender, have evaded this. Mr. 
Holmes Coote has made a special plea in defence of St. 
Bartholomew’s—on the principle, I fancy, of qui s’excuse 
s'accuse; I can see no 8 for it. Mr. Callender 
has made a collection of statistics of amputations from 
various hospitals, purporting to be the same, with few ex- 
ceptions, as those from which Sir James derived his. Mr. 
Callender’s figures are not identified with the names of the 
hospitals; and I regret that, in a private note, he has in- 
formed me that he cannot in go into the matter. His 
results are utterly irreconcileable with the tables printed 
by Sir James Simpson; and as in these latter the name of 
each hospital is opposite the list of its amputations, correc- 
tion of errors would be . Lhave not yet heard that 
any such have been found, and I therefore must at present 
decline to accept Mr. Callender’s figures. 

One other point of criticism advanced by Dr. Duncan, and 
I have done with the Mortality of Childbed and Maternity 
Hospitals.” Speaking of the method of computing hospital 
statistics, at page 149, he writes as follows: “The proper 
data for judging of the value of ovariotomy are those from 
the large and long e ience of Wells and Keith. Judged 
by the Le Fort and Bimpeon argument, it might be con- 
demned as murderous ; judged justly, it is commended as a 
triumph of modern surgery.” Something new this, cer- 
tainly, for actuaries! And who shall be blamed after this 
for publishing selected cases? For, after all, the experience 
of one man, whether favourable or unfavourable, is but a 
selected case; and even the most fortunate, as in the well- 
known cases of the Norwich lithotomists, have their aver- 
ages brought down at last to the usual rates. Have Messrs. 
Keith — Wells any guarantee that a run of bad luck in 
the next hundred cases may not bring down their returns to 
the 50 per cent. which is about the usual rate of recoveries 
in ovariotomy? Or, should this occur, would any member 
of the medical profession raise the charge of murder against 
these distinguished surgeons, which Dr. Duncan so liberally 
deals out to all, myself included, who, having tried ovario- 
tomy, have not been so successful as Dr. Thomas Keith or 
as Mr. Spencer Wells? Carrying out his peculiar statis- 
tical reasoning, Dr. Duncan tells us further, that “the 
statement of a mortality of 1 in 29 is a slander on such hos- 

itals as that of Dublin.” It is equally a slander on at 
east three-fourths of England to be told that the district 
mortality of the country averages 19 in 1000, while in 
these three-fourths it is really not more than 25 in 1000. 
Still more is it a slander on us in Birmingham to say that 
the mortality of large towns is 32 in 1000, while ours is 
only 23. Would the shareholders of an insurance company 
thank their managers for basing their system of life accept- 
ance on the tables of Bristol and Birmingham, to the ex- 
clusion of Liverpool? If any system of institutions is to be 
judged, it must be on the whole scheme, and not on a part 
only; and it is really a matter of surprise that anyone in 
Dr. Duncan’s position could be persuaded to think other- 
wise, much less to write it. 

The fullest criticisms on the Hospitalism” papers, cer- 
tainly the best, are those of Mr. Holmes, So much of hie 
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ition, however, depends upon the deductions of the 
Rep rt on Hospitals written by him in conjunction with 
Dr. Bristowe, that it cannot be fully considered without a 
criticism of that paper too elaborate for these columns, but 
which I hope to be able to bring forward elsewhere. I may 
here state in passing, that a careful examination of that 
Report, and a comparison of its data with some of my own 
collecting, have obliged me to come to the conclusion that 
the former are quite insufficient to support the deductions 
arrived at by the authors of the Report. The whole ques- 
tion of hospital results is a difficult and complicated one, 
and it is quite likely that I shall leave it very much as I 
found it; but I am quite certain that, save in some minor 
ints, Dr. Bristowe and Mr. Holmes have not added much 
our knowledge. To come to Mr. Holmes’s “reply” in 
Tun Lancer. I must first refer to the regret he expresses 
“at the too hasty publication, icularly in the ordinary 
newspapers, of indiscriminate charges against that hospital 
tem which I believe to be the most successful of all our 
orts at public charity.” It is only too sadly notorious 
that medical life in the Scotch metropolis is mixed up with 
personal polemics to a degree that is elsewhere unknown in 
civilised society; and how much this had to do with those 
public letters I am not prepared to say. It had its influ- 
ence I dare say; but it must also be borne in mind that at 
that time the rebuilding of the Edinburgh Infirmary was 
being first mooted in public, and hospital construction and 
its results being amongst the thousand and one varied 
subjects on which Sir James’s vigorous brain had exercised 
itself, it was not one on which he was likely to be silent 
when it practically affected the school he had done so much 
for. Whether the charges were indiscriminate, is still 
sub judice; that they were not immature we know from his 
writings. 

Mr. Holmes criticises at great le „in his first paper, 
the doings of country surgeons; and, practically, his con- 
clusion about them is this: that, having learnt certain 

eral rules for surgical practice at St. George’s and other 
pitals during their studentship, they go down to the 
country and unlearn these rules; for while at the hospital 
they saw amputations performed in every case where there 
was a ghost of a chance—and even, according to Mr. 
Holmes’s own showing, in some cases where there was not 
even that slender thread,—in the country they select their 
cases, and have better results. If Mr. Holmes would read 
over the notes appended to very many of the 374 returns 
received by Sir James, now in my possession, he would 
there find detailed records of daring surgery—amputations 
done under apparently the most hopeless circumstances, 
and done successfully—which rival anything I know of hos- 
ital practice, and which I would fain believe would cause 

im to regret having made such insinuations. If country 

ns as a body do select their cases that they may get 
favourable returns, have we not every reason to believe 
that in this, as in most other things, they are addicted to 
swearing by the practice of their teachers—the hospital 
surgeons? Or will Mr. Holmes place himself on one or 
other of the horns of this dilemma: that the country sur- 
ns, after their country experience, find that they have 
= badly taught; or that there is one rule for amputa- 
tions in hospitals—to take off the leg because it is Thurs- 
day,—and another in the country—to save the leg if = 
sible, and not to amputate simply for the operation. I fear 
that, from the tenour of a note written by Mr. Holmes in 
the British Medical Journal for Feb. 6th, 1869, he will choose 
the latter alternative. Mr. Holmes displays considerable 
ignorance of the practice of the surgeons of collieries and 
the habits of colliers when he says, at page 9 of THE 
Lancet for 1871, that the former select their cases, that 
the latter are “ ns of extraordinarily healthy consti- 
tution and habits [!], and that the urban population con- 
tains a large proportion of drunken and diseased persons.” 
Some of our black countries have a mortality-rate nearly 
double that of London; and colliers are about the most 
shortlived and dissipated class of our population. From a 
large experience amongst them, I know that they do not 
recover well from illnesses, still less from operations. 
Amongst the urban population he finds “the accidents are, 
in a great majority of cases, the results of intoxication, and 
occur to habitual drunkards, or they are extensive railway 
juries, in which amputation is practised as a last re- 
—a set of conditions which, if true of the urban, is 


7 true of a collier, population. I trust the conclusion 
the sentence just quoted expresses a general rule which 
is peculiar to St. George's; for the practice is more than 
questionable, “and even sometimes [amputation is prac- 
tised] as a mere charity to substitute a less for « more pain- 
ful mode of death.” Yet Mr. Holmes says, at page 195 of 
Tue Lancer for 1869, “I admit, of course, that in each 
individual case success appears not impossible, otherwise 
the amputation ought not to be performed.” 

Mr. Holmes has views on the influence of the mere fact 


of amputation which are so peculiar as to deserve notice, 
He seems to think that the result is mostly due to the 
nature of the case and to what has gone before the 

ration. It is, he says, “only part of the treatment a 


surgical case, and that its failure or success de very 
commonly on the nature of the case to which it is applied ; 
and this is not shown by a bare collection of figures.” 
Surely Mr. Holmes will admit that in every case there are 
certain circumstances which lead to or decide the 
ormance of amputation, and that the limits on either 
nd are tolerably definite ; otherwise surgery is much less 
of a science than we have been taught to regard it. Then 
it is not cases of “amputation” we have to consider, but 
really a number of cases of disease or accident sufficiently 
serious to require a definite and uniform line of treatment, 
the rules for which are practically so decided, that in a 
large collection of cases we are certain, by the ordinary 
rules of probabilities, to eliminate serious errors and arrive 
at just results. Various sets of these definite cases, then, 
treated under various but equally definite circumstances, 
are fair subjects for comparison. In hospital practice cases 
must constantly occur—I know they have done in my own 
experience — where precisely similar reasons in different 
cases decide the course of treatment as far as amputation 
is concerned ; and in a mass of tases any difference in mor- 
tality must be due in very great re to 2. 
circumstances, otherwise we take blame on our own shoul- 
ders which may be more safely, and I think more just] 
and correctly, explained as Sir James Simpson endeavou 
to do it. The comparison of amputations in private prac- 
tice with those in hospitals may be in some respects unfair. 
Iam almost inclined to grant that it is. But the comparison 
of cases in hospitals containing five hundred with 
similar cases in r containing a hundred is not open 
to objection ; and, if we find that there is the “ evidently 
enormous” difference shown in Sir James’s tables, it is in- 
deed time we altered our plans of hospital construction and 
administration. Amputation deaths influence only to a 
very slight degree the death-rates of hospitals; but what 
influences their increase must of necessity influence the in- 
crease of the death-rate in other cases; and if we find, as 
we most emphatically do, that the death-rate of hospitals 
increases with their size to an extent which is altogether 
inexplicable by the propositions of Dr. Bristowe and Mr. 
Holmes, we carnot resist the conclusion that large hospitals 
are an unmitigated evil. At the Leeds debate, Mr. Hutchin- 
son pleaded that amputations, like confinements, constitute 
a ial class of cases, limited in number and demanding 
isolation ; and that any argument from them is inapplicable 
to general and medical cases. On the point of isolation 
Mr. Hutchinson is at variance with Dr. Bristowe and Mr. 
Holmes ; for they consider it safer that all diseases, except 
small-pox, should be distributed within certain limits in 
general wards. This seems to me only a matter of common 
sense. We talk of fever patients “ throwing off the poison”; 
and we are probably literally correct, for they manage to 
poison others. Then, is a case of fever, individually 
at all likely to be benefited by being constantly ex to 
the castings off of ay other cases equally bad, or per- 
haps worse? Are the mild cases in a fever ward likely to be 
made milder by a continual repetition of doses of poison? 
It has always seemed to me something like madness to fill 
a ward with fever cases—pretty much like collecting a lot 
of burning houses together, the better to subdue the flames. 
At Leeds we had a very definite opinion on this point from 
Dr. Gairdner, whose view is that the smallness of the fever 
hospital meant a corresponding depression of the death- 
rate. Now, in fevers, as in other cases, the evil of the 
general ag 
that the o 
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traordinary circumstance if, when we find these influ- 
ences having such a powerful effect on healthy people, it 
should not be the case that the larger a hospital, the 
greater, on that account, its mortality. I shall show the 
effects of aggregation in general cases elsewhere; and, 
whatever be the results of my investigations, they will be 
candidly given, whether they confirm or upset my present 
views. I do not yet know the compiete results, but what I 
have seen of them certainly confirms Sir James Simpson’s 
statements. 
(To be continued.) 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autom est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum p collectas habere, et 
inter se De Sed. et Caus. Mord., lib. iv. Prommium. 


ST. BARTHOLOMEW’S HOSPITAL. 
AMPUTATION OF THE THIGH. 
(By Mr. Horprx.) 


Ow the 25th March Mr. Holden amputated the thigh of a 
girl about twenty years of age. Seven weeks previously, 
while coming down stairs in a pair of high-heeled boots, 
she had slipped down and gustained a compound fracture 
of the lower third of the femur, with protrusion of the 
pointed end of the upper fragment through the integument 
immediately above the upper margin of the patella, and 
oozing of synovial fluid. Encouraged by the remarkable 
success of conservative treatment as applied to a case of 
compound fracture of the patella into the knee-joint some 
time previously under Mr. Holden’s care, the hou 
in charge put up the injured limb in splints—a course which 
Mr. Holden approved on the occasion of his next visit. For 
six weeks the patient progressed so favourably that recovery 
with anchylosis of the joint was confidently expected ; but 
a few days before the above-named date the patient had a 
rigor, the knee-joint became the seat of intense pain, and 
it soon became evident that amputation was imperatively 


After the operation the articular cartilages of the knee- 
joint were found to have been the seat of recent acute in- 
flammation ; in places they were completely destroyed. It 
was also noticed that no union had taken place between the 
fragments of the fractured femur. Though the patient was 
young and healthy, Mr. Holden’s prognosis was not favour- 
able. 


AMPUTATION AT THE SHOULDER-JOINT FOR 
MALIGNANT DISEASE. 
(By Mr. Savory.) 
subject of this operation was a pale-looking lad of 
8 — He is said tb have received — time last sum- 
mer a blow on the shoulder; and shortly afterwards a swell- 
ing, which had ever since increased in size, appeared on the 


On admission, a tumour of the size and shape of half a 
large orange, smooth, and tense and elastic as though con- 
taining fluid, was found on the right shoulder; the super- 
ficial veins were rather unnaturally distinct, but the swell- 
ing was free from pain ; there were no glandular enlarge- 
ments, and the movements of the arm were quite un- 


disease, Mr. Savory confirmed his 


impeded. 

Suspecting malignant avory 
diagnosis by means of an exploratory incision, and forth- 
with proceeded to remove the limb at the shoulder-joint. A 
longitudinal section through the tumour into the head and 
shaft of the humerus exhibited an excellent specimen of a 
medullary cancer, which had already invaded the cancellous 
structure of the subjacent bone to a depth of about half an 


inch. Mr. Savory ventured to predict that within another 
twelvemonth, or a little more, the patient would be afflicted 
with a return of the disease. 


ST. GEORGE'S HOSPITAL. 
CASES UNDER THE CARE OF DR. JOHN OGLE. 

Tumour of the Abdomen.—A highly interesting case of 
tumour below the right costal cartilages, in the situation of 
the left lobe of the liver, which attained the size of a hen’s 
egg, and at the same time softened and became superficial. 
It was opened, and was found tobe an abscess. The patient 
was a woman, aged thirty-nine years, who had only been 
aware of any swelling in the affected part nine days, but 
who three weeks previously had had an attack of pain at 
the pit of the stomach, with sickness. On admission, the 
liver appeared to be greatly enlarged, and the hard swelling 
in theabdomen seemed to be continuous with the liver, havin 
a roughened and somewhat nodulated base, which ap 
to be the liver itself. Speculations as to whether the swell- 
ing was due to a hydatid, or to abscess, or to carcinoma of 
the liver, or to deposit superficial to the liver, existed. The 
tumour quickly increased in size, and became fluctuating 
it was opened, proving to be an abscess, containing 4 oz. of 
pus. No bile or shreds of liver-tissue existed in the pus re- 
= and no “ hooklets” were found. The patient is doing 
well. 

Case of Deliriwm Tremens, with Congestion of the Liver, and 
Spasmodic Stricture—The patient was a footman. He had 
slight but decided jaundice, passed much bile and lithates 
in acid urine, and every now and then had spasmodic stric- 
ture (to which he had never been subject), requiring the 
eatheter, as hot fomentations and baths gave no relief. 
Chloral was given with good results at bedtime; and alkalies, 
diuretics, and subsequently vegetable bitters, were given. No 
stimulants of any kind were administered until the urine and 
skin showed that the hepatic congestion was being removed, 
when a little brandy was given with his food, which at first 
consisted of milk and beef-tea, with light puddings, subse- 
quently of fish, and then meat. After a time the urine 
became alkaline, and contained a little albumen. He has 
become very much thinner since his illness began, but 
otherwise he is now rapidly convalescing. It was found on 
several occasions that the temperature was high, bei 
102°2°, again 101°8°, a little later 100°4°, and now it 
normal. 

Hemiplegia on the Right Side of the Body, Face and Tongue ; 
Memory defective ; Speech affected. The patient was a woman 
aged thirty-two, who had had a child five years before 
marriage. Dr. Ogle suspected syphilis to be the cause of 
the disease; but no proof could be obtained. It appeared 
that she had been ysed since a fall which she Rad in 
getting out of bed six weeks before admission, after which she 
lost her speech for some time. She suffered greatly from pain 
in the head, which did not seem to yield to bromide of potas- 
sium, but which under the use of the bichloride of mercury, 
with iodide of potassium and bark, and blisters to the nape 
of the neck (one of which was dressed with mercurial oint- 
ment), has, after fluctuations, gradually given way, the last 

being that it had quite gone. For some days after ad- 
mission the temperature in the arm on the paralysed side 
was much lower than that on the other. Thus at the right 
elbow it was 95°4°, whilst at the left it was 95°6°; at the 
right hand it was 82°2°, whilst at the left it was 85-2°, there 
being no difference in the temperature of the axilla. The 
temperature of the right knee was two degrees lower than 
that of the left. At the present time the two sides are much 
more equal in tem ture, and the power in the right 
N regained; but speech has not im- 
prov 

Severe Case of Acute Rhewmatic Fever.—This was a first 
attack in a patient, aged twenty-three, a brewer's man. 
Throughout the attack the heart remained quite free and 
healthy. The case was treated by diluents and opium in 
some form or other every three or four hours; mainly crude 
opium, with or without a small quantity of calomel to 
guard the secretions, but sometimes morphia or Dover's 
powder. Later on, a little brandy was given from time to 
time. At the end of ten days the opium was di 

effervescing 


and simple ts. with neutral citrate of 
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ammonia, were substituted, as thirst was so intense. He has 
been gradually improving, and on the eighteenth day after 
admission, and the twenty-second or twenty-third day of 
the attack, he walked across the ward. Under quinine he 
is now rapidly convalescing. 

Two cases of Epilepsy. — One case was that of a woman 
subject to pain in the forehead and lower part of the abdo- 
men, and who associated her epileptic attacks (which ap- 

to be also partly of an hysterical nature) with irregu- 
ity of the catamenia. She was treated by gentle ape- 
rients, aloes, and steel, and generous diet. 

The other case was that of a man who, whilst in the West 
Indies, often experienced giddiness. Ihe seizures were always 
preceded by cramps and nwmbness in the left foot, which, as he 
said, gradually crept upwards until he became unconscious. 
Dr. Ogle was — to adopt the use of the tight ligature round 
the left leg on the approach of the attacks, but the patient 
had to leave the hospital owing to bad behaviour. He was 
treated with bromide of potassium ere agree thrice a 
day, with much relief to his uncomfortable feelings and 
mitigation of attacks. 

Case of a boy aged fifteen, who had had symptoms of a 
slight attack of plewro-pnewmonia a week previously. On 
admission, from his appearance and history phthisical ten- 
dencies were suspected, and this idea was strengthened by 
the respiration at the apex of the left lung in front being 
“jerky,” and the inspiration “‘ rough.” In a very few days, 
however, the symptoms and all physical signs disappeared, 
and he went out of the hospital. 

Two cases of syphilitic sore-throat quickly yielding to 
iodide of potassium and the use of the gargarisma wru- 
ginis. One of these cases was much reduced, being ex- 
tremely emaciated, decidedly phthisical, covered by dark 
coppery eruptions, and at first was threatened with suffoca- 
tion from ulceration of the fauces and edema of the glottis. 
The patient has now returned to his work. 

Case of a painter, with blue lead gum-line, and excessive 
pain in the back, legs, and shoulders. Greatly relieved by 
warm baths, iodide of iron, and faradisation of the painful 


Case of consolidation of the lung, ai tly from tuber- 
cular pneumonia, with pleuritic effusion. Much improving 
under cod oil, quinine, and good diet, with iodine pigment 
over the chest. 

Case of an anemic, nervous, hysterical g woman, in 
the habit of throwing up blood, which al bees considered 
to be hemoptysis, as she had cough. The voidance of the 
blood always gave relief to the pain which she suffered from 
in the chest and shoulders. On examination of the chest, 
no indications of disease of the heart or lungs were found, 
and it was soon apparent that she suffered from hemate- 
mesis, with constipation. Under the use of suitable diet, 
occasional doses of blue-pill and rhubarb, with hydrocyanic 
acid and soda, with milk and lime water, sickness and 
vomiting ceased, and she is now taking steel with aloes 
and valerian, having a firm and regular pulse. 

We saw a case of saccharine diabetes treated by Dr. Ogle 
with lactic acid, in accordance with the views of Dr. Can- 
tani, of Naples. In this case the temperature is not lower 
than it should be, nor are the respirations more infrequent ; 
on the contrary, they are more frequent both during waking 
and sleeping hours. 


ST. MARY’S HOSPITAL. 
CASES OF INJURY TREATED ANTISEPTICALLY WITH 
CARBOLIC ACID. 
(Under the care of Mr. Haynes WaLrox.) 


We are favoured with the following notes by Mr. Bernard 
O'Connor, the dresser who was entrusted with the imme- 
diate care of the cases. This gentleman acquired the theory 
and art of the carbolic-acid treatment under the personal 
tuition of Professor Lister. 


On the 13th of January last, James T——, forty- 


seven, a commissionaire, was loading a chassepdt rifle, the 
cartridge of which exploded while it was being lodged in 
the chamber, and forced back the hammer 80 as to strike 
the palm of his right hand. 

On admission, a deep cut was seen to extend about two 
inches and a half dowg the centre of the palm, and on ex- 


amination the fourth metacarpal bone was found to be 
fractured. There were also a cut at the back part of the first 
phalangeal joint of the little finger, about three-quarters of 
an inch in length, and a skin wound on the inner side of 
the ring finger. On account of the severity of the palmar 
wound it was deemed advisable to leave the fractured bone 
alone. There not being much hemorrhage, no ligatures 
were required, and no sutures were applied to the wounds. 
Carbolic lotion (1 in 30) was injected into the several parts, 
and the “protective” and “lac” plasters were applied 
with all the necessary antiseptic precautions; a pad was 
placed in the palm, and the two injured fingers, and after- 
wards the whole hand, were The arm was then 
kept in an elevated position. 

Jan. 16th.—Dressings cautiously removed from the palm 
by first inserting the nozzle of a syringe, emitting the car- 
bolic lotion, beneath the edge of the “lac” plaster, and, as 
this was raised, allowing the lotion to stream under the 
“protective,” and thus preventing the air from reaching 
the raw surface. No pus or discharge of any kind was to 
be seen. The fingers were not disturbed. 

18th.—Dressings removed as before. No discharge. The 
palmar wound is smaller; that on the little finger is not 
easily found, and there remains no trace of the one on the 
ring finger. The lotion and the 22 are repeated as be- 
fore on the palm and the little finger. 

2lst.—No discharge; dressings repeated. 

23rd.—No discharge ; the palmar wound is very healthy ; 
the raw surface is very red and vascular; the wound on 
finger is not more than one quarter of its original size. 

25th.—No discharge; the palmar wound is healing up; 
the finger-cut no longer exists; dressings once more re- 
peated. Patient discharged. He is able to use his hand 
very freely. The fourth m bone presents a dis- 
tinct dorsal prominence about the centre, which is very 
painful on pressure. He is recommended to wear a glove 
containing a pad which will fit into the palm of the hand. 

A fortnight after his discharge the patient could move 
all his fingers freely and shake hands with considerable 
strength. 

Thomas S——, a weak, strumous child, three, was 
run over last summer, and sustained a ¢ ing injury of 
the left tibia. Shortly afterwards some dead bone was re- 
moved from the part. 

On admission to the hospital on Jan. 13th, a depression 
extended in the middle line from immediately below the 
knee to the instep, and the mark of an incision about six 
inches long was visible. The parts were of a dark-red 
colour, and presented a small open wound just below the 
knee, corresponding to the upper part of the incision. 

On the 18th, Mr. Walton, having made an opening about 
three inches long over the lower end of the tibia, and a 
little to the inner side of its anterior surface, removed a 
piece of carious bone of about the size of a shilling. 
Another piece of bone, also carious, became lodged in the 
shaft of the tibia a little higher up ; and, as it could not be 
reached either by a bent probe —s forceps, on account of 
its being confined by a healthy consisting of a portion 
of the anterior surface of the shaft of the tibia, it was 
thought prudent to leave it alone. The operation itself 
was not performed antiseptically, but the wound was im- 
mediately well syringed with carbolic lotion (1 in 40). Two 
silk sutures brought the edges together, and the protective 
= lac plasters were retained in position by means of a 


Jan. 2lst.— Dressings removed; no discharge of any sort. 
The wound is injected with the lotion (1 in 30), and the 
dressings are repeated. 

25th.—Dressings removed; no discharge, not even any 
fluid on the surface of the wound. The edges of the cut 
are in close approximation, but at the lower end there is a 
round aperture, of about the size of a pea; its raw surface 
is very red and merely not dry; the surrounding integu- 
ment is of a bright colour. Dressings repeated. 

Feb. 1st.—Dressings removed; no discharge; perfect 
union between the edges of the incision; sutures with- 
drawn. Dressings repeated. Just below the knee, at the 
upper end of the old incision, and about three inches above 
the corresponding point of the recent one, there is a small 
scab, which, on pressure, permits the escape of a bead of 


—4 little pus still escapes on pressure of the 


arts. 
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— and the part 
The carbolic — 
— repeated above Ww; no 
from either wound. 
IIith.— Dressings removed; lower wound almost healed, 
— 2 — there is a little from the upper 
ted. 


Dressings 

— little — still exists, about the size of a 
small pea, at the lower end of the incision, which had closed 
by first intention eleven days ago, and has, with that ex- 
ception, continued so. Lint spread with zinc ointment is 
applied to this small raw spot. 

18th.—No trace of any opening is —— above or 
below, notwithstanding the fact that a piece of dead bone 
was left in the shaft of the tibia. The patient is accord- 
ingly discharged. 

George M——, aged sixty-three, slipped down some 
stone steps on February 2 On his arrival at the hospital 
a widely-gaping and deep, irregular cut, three inches long, 
and situated about four inches above the left ear, was 
observed; it passed downwards, forwards and inwards, 
extending about one inch on to the forehead, and described 
three sharp curves in its course. The anterior tem 
artery was cleanly exposed, but there was very little 
bleeding, and no 4 were required; the bone was 
not injured. The wound was well syringed with carbolic 
lotion (1 in 2); three silver-wire sutures were used 
bring the angles of the cut into proper position ; the — 
— * fe plasters, a pad, and a bandage, were 
appli 

eb. 8th.—Dressings removed; not the least discharge; 
the edges of the wound are in the closest possible a 
sition ; ys withdrawn. The dressings are repeated to 
please the patient. 

10th. —0n | the removal of the dressings there is not any 
a the recent cut. The patient is discharged 

illiam S——, twenty-four, a gardener, fell, on 
February 28th, a distance of twelve feet from a ladder, and 
lodged in a sitting posture on the sharp edge of a plank. 
On his coming to the hospital a deep cut about three inches 
long, and looking as though inflicted with a blunt knife, 
was discovered on the u part of the posterior aspect of 
the right thigh, just below the fold of the nates ; the wound 
extended almost horizontally outwards. It was injected 
with carbolic lotion (1 in 20). Four silver-wire sutures 
were applied, one of w nich was through the situation 
of the orifice of a wounded small arterial branch which had 
previously bled profusely ; the protective and lac plasters 
were then kept in position by means of a spica bandage. 

March 2nd.—Dressi removed; no discharge; the 
wound looks like a red crossed by four sutures; dress- 
ings * 

4th.—No discharge; sutures removed; dressings re- 


6th.—Last night the had slipped from their 
—— and this afternoon it is found that the wound, 
freely exposed to the air, had gaped somewhat owing to the 
retraction of the lower lip of the cut ; a creamy discharge 
is — ws the raw surface. The lotion and dressings are 


to-day; the edges have not united 


noticed ; 
the retracted raw surface looks very healthy an vascular. 
gs repeated. 

13th.—No discharge of any sort. Lint spread with zinc 
ointment is strapped and ban over the wound. 

15th.—The part is perfectly healed. The patient is dis- 
charged, nine days later than he would most probably have 
been if the dressings had not slipped out of their position. 


In all these cases no more tective plaster was used 
than was necessary to cover the wound, thus preventing 
its being irritated by the lac plaster. Exposure of the raw 
surface to the atmospheric air, and the use of dry lint, 
cotton wool, tow, or sponges which had not previously 
been wrung out of a solution of carbolic acid, were care- 
fully avoided. 


Mr. Vernon has been revented by indisposition from 
contributing his pro communication on the Thera- 
2 Value of Iodine in the Treatment of the Syphilitic 


of the Rye. 


repea 
8th.—No discharge 
by first intention, owing to the accident alread 
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Tue Presrpent announced the gift of his lectures by 
Professor Erasmus Wilson, F.R.S. 

Mr. Barnes showed the larynx of a man aged sixty-seven 
who had been accidentally choked by swallowing a piece of 
orange. Some time previously he had had an apoplectic 
fit, and the impression of his friends was that he bad been 
seized with another. On opening the trachea, however, the 
piece of ys was found completely blocking up the 
entrance to the larynx, as seen in the specimen handed 
round. No further examination of the body was made. 

Mr. Henry Surrn was reminded of a case that happened 
—.— years ago at Uxbridge. Two men were fighting 
after dinner, and one fell down and died at once. Mr. 
Wakley, the coroner, directed the man’s windpipe to be 
carefully examined at the post-mortem, and in it was 
found fixed a large piece of meat, which had caused sudden 
death by choking. Thus the charge of manslaughter 
against the other man was set aside. 

Mr. Davy drew attention to the complete way in which 
the wedge of orange had adapted itself to the anatomical 
conformation of the part, so causing complete obstruction. 

Dr. WxssTer narrated a case where a page-boy was suf- 
focated by a lump of jelly which he was surreptitiously 
bolting, when he stumbled and fell down the stairs, and was 
picked up dead with the jelly in his larynx. 

Mr. is remembered a case where a man was brought 
in dead to the Middlesex Hospital, and at the dissection a 
mutton-chop, which he seemed to have stolen, was found 
im in his larynx. 

essor Erasmus Mison, F. R. S., then read a 
“On Lichen Marginatus (the Lichen circumscriptus of 
Willan). Diagrams were handed round showing the con- 
centric rings and segments of rings which this disease 
formed. The disease was an inflammatory affection of the 
follicles—a “folliculitis.” A cluster of follicular papille 
formed the ring, a line or two broad. It hada tendency to 
spread in a serpiginous way. There was usually severe 
itching, and in some casesa gummy exudation. The details 
of two cases were very exactly given by Mr. Wilson. One 
was that of a man who had the disease chiefly about the 
perineum, and who seemed to have got well on a course of 
mercurial inunction and tonics. ‘The other was a most 
inveterate case, and occurred in a lady, affecting the whole 
body; temporary improvement — was obtained. 
disease is known as the dartre of Hindostan, or Indian 
ingworm.” It prevailed also in China; and Mr. Wilson 
had had put into his hands by Mr. Gay, a communication 
from Mr. Thomas Powell, medical missionary in the South 
Pacific Islands,—an account of the disease as it was met 
with in the Island of Samur, having been imported thither 
by two men who arrived in a boat from one of the neigh- 
bouring islands. Mr. Powell had called it herpes desqua- 
mans. Lately Mr. Powell had discovered an insect of the 
order Muscide in all stages of development on the skin of 

ns attacked. The application of the tincture of iodine 

been useful in two or three cases. Mr. Wilson then 
went on to say that he considered the disease to be between 
eczema and lichen ruber, and Willan regarded it as an 
eczema ; but as follicular inflammation was the path 
monie character of the disease, it seemed to Mr. Wilson 
more allied to lichen, and hence he called it lichen margi- 
natus. In speaking of treatment, Mr. Wilson alluded to 
the experience of Mr. Nicholson, with whom he agreed as 
to the value of inunction of mercurial ointments and 
solutions, while tonics and the ferro-arsenical mixture were 
given internally. © 

Dr. Tusvury Fox admired the excellent delineation 
conveyed by the author's description; he had seen the 
disease prior to the papillary stage. The term lichen mar- 

inatus would embrace all forms of Indian ri 

m friction with a mixture of iodine and colourless oil of 
tar had proved a good plan of treatment in the hands of 
Dr. Fox. 
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Dr. Crisp then read the paper of the evening, on “ Small- 

x and its Prevention, with a record of experiments upon 
the lower animals.” The subjoined are some of the con- 
clusions arrived at by the author. That no deleterious 
effect is produced upon the human constitution by the 
introduction of cow-pock matter, an inference greatly 
strengthened by the fact that since the introduction of 
vaccination the ulation of the United Kingdom has 
nearly doubled. hat government hospitals should be 
established in the metropolis in suitable localities, and 
provided with proper vehicles for the conveyance of 
tients, and with proper heat-chambers for disinfection. 
t, looking to the important fact that in ten years, from 
1851 to 1860, 42,071 deaths occurred in England and Wales 
from small-pox, and that 35,007 of these deaths were in 
ng persons under fifteen years of age, the recommenda- 
Lon given by the Privy Council and by the London College 
ef Physicians should not be followed, but that, where there 
is of infection, children of all ages should be revac- 
That there is no sufficient reason why lymph, 

during the time of an epidemic when it is difficult to 
procure, should not be taken from adult persons, provided 
they are free from disease, and the vesicle presents a 
normal appearance. That more extended observations are 
needed before we can come to the conclusion that the 
amount of exemption from small-pox depends upon the 
number of marks upon the arm from previous ination. 
That for the arrest of this and other contagious diseases 
a central Board of Health should be established, to regulate 
all matters relating to the health of the people; and that, 
irrespective of ical officers of health, who should exist 
in .all large towns and cities, an inspector for each 
county should be appointed, whose duty it should be to 
collect and arrange all important information from the 
medical officers of health, and from the Poor-law medical 
and report weekly to the central authority respect- 


ing the prevailing diseases, and other sanitary matters. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Marcu 8ru, 1871. 
Dr. Braxton Hicks, F. R. S., Presmpenr, THE CHAIR. 


Walter Rigden, M. R. C. S., and George Eugene Yarrow, 
M.D., were elected Fellows of the Society. 

The following gentlemen, recommended by the Council, 
were clected Honorary Fellows of the Society :—Alexander 
Keiller, M.D., of Edin h; George H. Kidd, M.D., of 
Dublin; and Richard T. „M. D., of Melbourne, Vic- 
toria. 


Mr. Times exhibited a Fotus, the subject of encephalo- 
cele. The child presented by the face and was stillborn. 

The Presivent exhibited, for Mr. D. Johnson, a specimen 
of deformed Foetus, with the placenta adherent to it, there 
being no funis. Referred to a committee. 

Dr. Wxsrmacort showed a remarkable specimen of Cork- 
screw Funis. 

Dr. Granvitte Bantock showed the Vaginal Speculum 
of Professor Neugebauer of Warsaw, which he thought was 
not sufficiently known. It consisted of two parts, the in- 
ferior or posterior, and the superior or anterior, exactly 
similar, and introduced separately. Dr. Bantock considered 
the instrument more generally useful than any other with 
which he was acquainted, and he exhibited one made for 
him, which was longer and smaller than the original 


A paper by Drs. Braxton Hicks and PRIILIrs was then 
read, entitled, Remarks on Tables of Mortality after Ob- 
stetric Operations.” It commenced by some general 
remarks on the subject of statistics, pointing out that to 
be of any value in medicine it was highly important that 
the data upon which they were founded were reliable. 
Strictly speaking they should be absolutely correct. Sta- 
tistics derived on an extensive scale from incomplete data, 
though in some instances valuable to a certain extent, were 
not to be made use of as proof against the truth of another 
a resting on a more sure, though less broad, basis. 

palpable vitiating causes of statistics were incorrect 
data, whether resulting from unreliable sources, or from 
grouping and incorrect mode of application. The 


incorrect 
importance of these considerations was evident when con- 


clusions derived from statistics were brought to bear as a 
guide to practice. The paper had been suggested 
analysing the tables of mortality after operations, quo 
by obstetrical authors, and its object was to draw attention 
to the imperfect mode in which these had been drawn up, 
and to the delusive conclusions to which they consequently 
lead. The plan adopted in the paper was that of tracing 
back to their original sources a large number of the cases 
which made up the ordinary tables of mortality recorded by 
almost every obstetric writer. This was done in reference 
to craniotomy, the use of the forceps, and version; and so 
far from these operations having a mortality as stated in 
books, the cases were found to be very few in which the 
operation could, with any show of probability, be made ac- 
countable for the fatal event. In seeking to discover the 
relative danger of midwifery operations, the authors stated 
that it should be clearly borne in mind that they were espe- 
cially performed to counteract the effects of some one ab- 
normal condition, or more than one, occurring simultane- 
ously or consecutively. Extracts of several of the cases 
were read; and, in reviewing the reports, death could, in 
the great majority, be clearly traced to the disease for the 
alleviation of which the operation was undertaken, or to 
the lamentable neglect leading to the too long postpone- 
ment of it. Cases of every degree of complexity had been 
grouped together in the tables, and many a death attributed 
to an operation which probably would not have happened 
had the operation been sooner performed. 

Dr. CLEVELAND was willing to admit that the authors 
had clearly made out a case shewing the dangers that were 
likely to accrue from the use of imperfect statistics ; but, on 
the whole, he was disappointed that they had suggested no 
remedy. He thought such accuracy of judgment and skill 
in operating as would insure data for perfectly reliable 
statistics on a comprehensive basis were scarcely ob- 
tainable. 

After some remarks from Dr. AvELine, 

Dr. Puayrarr said that the abstracts of the cases just 
read showed beyond doubt that the fatal result was in 
almost all of them to be traced to the unnecessary and 
culpable delay in resorting to artificial delivery. The whole 
tendency of modern midwifery seemed to him to show the 
importance of early interference in suitable cases. The 
truly scientific practice was not to dread the operation, but 
to know when and how to resort to it. 

Dr. Herwoop Smiru thought the paper one of 
practical usefulness, inasmuch as by drawing attention to 
the existence of fallacies in the statistics of mortality after 
obstetric operations, it opened the way to a more scientific 
method of operating—viz., when it is determined that an 
operation is necessary the sooner it is proceeded with the 
safer for the patient. He suggested the drawing up of a 
form for circulation so arranged as to facilitate the more 
— = ready registration of all cases of difficult 

ur. 

Dr. Mapes would have been glad to hear from the 
authors the result of their own practice and experience. In 
a ee ey practice during the last sixteen years he 
had n fortunate enough not to meet with a single 
maternal death after craniotomy or the use of the forceps. 
The principle advocated in the against delay in 
employing instrumental or other ail in cases of difficulty 
was a sound one, and should be strongly enforced. 

Dr. Rogers appreciated the labour expended in examining 
the original cases, and his experience quite agreed with the 
results deduced that the great mortality in operative mid- 
wifery resulted from delay in interfering. 

Dr. Hicks and Dr. Pui.urps replied. 

Dr. Brunton read the particulars of a case in which the 
entire ovum was expelled at the seventh month of gesta- 
tion, and the child rescued alive, although it must have 
been born at least fifteen minutes before being taken out of 
the membranes. Dr. Brunton thought the case supported 
Sir James Simpson’s practice in placenta previa, of extract- 
ne ag whole placenta before the birth of the child. 

. Mapex said with regard to the absence of hmmor- 
rhage from the placental surface, the case was only an 
additional proof of the correctness of the views he held 
on the subject. The mere separation of the two layers of 
decidua—serotina and uterina—did not necessarily give 
rise to hemorrhage. This only occurred when those mem- 
branes, from various causes, commenced to break up, The 
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probable explanation of the child being alive was, that as 
the foetus in utero had somewhat of an aquatic existence, it 
was still in its own element, and for a while not far removed 
trom intra-uterine conditions. 

Dr. Herwoop Smrrs said the child’s circulation con- 


tinued as if it had been still in utero, with the substitution 
merely of aération by the atmosphere acting directly upon 
the uterine aspect of the placenta for the maternal blood. 
The Present agreed with the explanation given by Dr. 
Heywood Smith, that as the placenta was exposed to the 
The ex- 
demand 


oxygen of the air the circulation was kept up. 
Pr. Wirz id th had medico-legal bearings. 
Dr. Wivrsuiee said the case m 
Dr. Cleveland had within the last fortnight been called to 
a lady at full term, whose child and placenta were expelled 
ith than a hemorrhagic stain on the bed- 


practical lesson from Dr. 
hould the be 
expelled before the birth of the child, to expose its uterine 
surface to the air. 


The Medical Works of Francisco Lopez de Villalobos, the cele- 
brated Court Physician of — Now first Translated, 
with Commentary and Bi By Grorce Gasxorn, 
K. Commander of R. Milttest J. Christo of Por- 
tugal, &. Sm.8vo, pp. 312. London: J. & A. Churchill. 

Francisco Lopez, known as De Villalobos, was born in 
1478 or 1474. His grandfather and father were physicians, 
and he himself appears to have studied medicine at Sala- 
manca. When he was about twenty-four years of age he 
published the remarkable versified essay, “On the Con- 
tagious and Accursed Bubas,” which forms the staple of 
Mr. Gaskoin’s work. In 1514 De Villalobos was elected 
physician to King Ferdinand; and after the death of that 
monarch he held the same post under Charles I. of Spain, 
and retained it to an advanced age. The precise period of 
his death is not Known; but it would seem that the end of 
his long career, notwithstanding his great distinction as a 
physician and a man of letters, was clouded by neglect. 
He has stated, in a note upon a canzonette on Death, 
quoted by Mr. Gaskoin, that “after remaining in the Court 
till seventy years of age,” and doing work which “had not 
been the cutting up of leather to make sandals for field 
labourers, but the bringing of healthful restoration to the 
greatest and highest princes of the earth”; carrying thereto 
“ great store of study,” and much night watching, “ often 
with these dry bones of mine stretched out in anxious 
watching upon the hard, bare floor, 
knowing it as they did; for have they not seen it from day 
to day ?—yet never had I a place where I might find shelter 
in their house, nor have they ever given me food or main- 
tenance for my son, which is the least they might have 
done.” 

The li reputation of De Villalobos was very con- 
siderable ; and in the first dictionary of the Castilian tongue, 
published by the Spanish Academy, his use of words is ac- 
cepted as authoritative. A celebrated Spanish critic, 
writing in 1786, says of De Villalobos, He laid open and 

many truths with freedom and Socratic salt ; 
it is that, indeed, which gives chief value to his moral and 
political discourses ; and there is besides the great merit of 
his pen in the management of his native idiom, when it 
stood most in need of writers to soften it down, and give 
it the grace and sweetness required in a florid style.” 

The principal medical writings of this distinguished phy- 
sician of the fifteenth century Mr. Gaskoin now makes 
known in an English dress. Copies of these writings are 
rare, and the poem on syphilis is very little known. In 


addition to this poem, Mr. Gaskoin gives translations of 
dialogues on tertian fever and on natural heat, and he in- 
troduces the translations with chapters bibliographical, bio- 
graphical, and etymological, and supplements them with 
numerous explanatory notes. 

The chief interest of the work centres in the poem on 
the Bubas. De Villalobos would witness the earliest 
spreading of syphilis in Spain; and his poem, Mr. Gaskoin 

„ was probably commenced the year when this dis- 
ease was first declared—namely, 1494. He must,” writes 
the latter, “have had the subject continually before his 
eyes and impressed upon his fancy at this early period of 
his studies. On the question of its novelty no man would 
have been better informed ; it was the common topic of his 
age. The people of that day, he says, were all aghast; 
and even the literate were at a nonplus.” As the poet him- 
self writes, as rendered by Mr. Gaskoin, in the third stanza 
of the poem :— 

“Tt was a pestilence ne'er to be found at all 

In verse or in prose, in science or in story, 

So evil and perverse and cruel past control, 

Exceedingly contagious, and in filth so prodigal, 

So strong to hold its own, there is little got of glory ; 

And it makes one dark in feature and obscure in countenance, 

Hunchback'd and indisposed, and seldom much at ease, 

And it makes one pained and crippled in such sort as never was; 

A scoundrel sort of thing, which also doth commence 

In the rasealliest place that a man has. 

From an exquisite satire written by a Spaniard early in 
the fifteenth century, and quoted by Mr. Gaskoin, a signifi- 
cant illustration is obtained of the amazing prominence 
which syphilis obtained soon after its introduction into 
Europe, and the dread which the disease gave rise to. 
Writing of the bubous, he says: Not only is there a 
worship for their persons, but even for all utensils devoted 
to their service there is a particular cultus and awe engen- 
dered; no one ventures to sleep in their bed, or to put on 
any of their clothes, to eat of their plate, or to sip of their 
cup, nor even to sit down upon their chair; for all these 
things are as sacred vessels, reserved and consecrated to the 
noble patient. But no wonder, indeed, that the ‘bubous’ 
have all this excellence attributed to them, for we know of 
them, oh great prerogative! that the same work, the very 
same instruments, which nature preferred and put in use 
to produce that which is its masterpiece, that one of all its 
creatures which alone looks up to heaven, even while he 
treads the ground—that is to say, man—by this same ope- 
ration, and with just the same instruments, are engendered 
the most precious and excellent bubas.” 

This extract is also of considerable interest as showing a 
clear appreciation (not commonly believed to have existed 
at this period) of the principal mode of propagation of 
syphilis. In a subsequent paragraph the writer holds “ as 
of no account” bubas “caused by sitting in draughts.” 
Villalobos recognises, also, the origination of the disease on 
the organs of generation. 

It may be useful here to recall the late Sir James Y. 
Simpson’s valuable paper on Syphilis in Scotland in the last 
years of the Fifteenth Century, published in the first volume 
of the Transactions of the Epidemiological Society. Dis- 
cussing the Aberdeen edict of April, 1497, concerning “the 
infirmitey cumin out of Franche and strange partis,” and 
an edict of the same town, dated October, 1507, relating to 
the “‘seiknes of Naples,” Sir James Simpson pointed out 
that in the first-named edict the aldermen and town council 
of Aberdeen seemed to have arrived at juster ideas than 
were then commonly entertained of the laws of propagation 
of the disease, and to have distinctly suspected impure 
sexual intercourse as the mode of communication of the 
malady.” The Grangore Act” of Edinburgh was dated 
the 22nd of September, 1497. This Act was directed to be 
put in execution “ for the eschewing of the greit apperand 
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danger of the infectionne of [our souerane lordis] lieges fra 
this contagius seiknes callit the Grandgor.” Grandgore 
was the designation frequently applied to syphilis after the 
appearance of the disease in Scotland. Mr. Gaskoin, in his 
remarks upon the term la grande gorre (p. 219), does not 
appear to have been aware of its occurrence in Scotch edicts 
of the last years of the fifteenth century. 

The medical scholar and the medical historian are both 
equally indebted to Mr. Gaskoin for the publication of this 
translation of the professional works of De Villalobos. The 
rendering of the poem is to be judged by its accuracy, 
rather than by its rhythm; and Mr. Gaskoin, we appre- 
hend, would be the last to wish that the talent of versifica- 
tion possessed by De Villalobos should be measured by his 
own efforts in verbal harmony. 


Suspiria de Profundis. Being a Sequel to the “Confessions 
of an English Opium-Eater,” and other Miscellaneous 
Writings. By Tuomas De Quincry. Edinburgh: 
Adam and Charles Black. 1871. 

Tuts is a supplementary volume to the author's previous 
volumes, and those who are in possession of the latter will 
therefore do well to purchase this, for it contains the entire 
remainder of the scattered writings of Mr. De Quincey. If 
our acquaintance with his writings had been limited to the 
papers in this volume, we should hardly hold De Quincey in 
the high esteem that we do as a thinker anda writer. There 
is the learning and the evidence of a wide desultory read- 
ing, as well as the diffuseness of style, that characterise 
his writings; but we have not come upon anything of very 
striking merit. 


DR. GEE’S GULSTONIAN LECTURES. 
LECTURE III. 

In his third lecture, delivered on March 10th, Dr. Gee 
continued the discussion of the nature of pyrexia. The 
proofs of the overgeneration of heat afforded, he said, a 
sufficient refutation of the alternative hypothesis that fever 
depends upon diminished loss. It had been shown that the 
loss, though it might be relatively diminished, was yet ab- 
solutely increased in all but the cold stage. 

The combination of tissues called the body cannot con- 
tinue to live under an internal heat of 113° or more, but a 
lower temperature than that may exercise most deleterious 
effects. Liebermeister says, The elevated temperature is 
not only a pathognomonic symptom of fever, but also 
the immediate and a sufficient cause of most of its other 
symptoms.” As its consequence the kidneys undergo pa- 
renchymatous swelling, and their tissues become charged 
with albuminous and fatty molecules. So with the muscles. 
In them also a waxy degeneration has been frequently 
met with (by Liebermeister in half his fatal cases of ty- 

oid). The heart undergoes softening, or simple al- 

inous infiltration, changes which are manifested in the 
increased frequency and increased feebleness of its con- 
tractions. The fibrinogenic part of the blood is diminished ; 
there is granular infiltration of the lymph-cells, which seem 
to be swelled, and at the same time the blood contains 
many other granules; changes which seem to indicate an 
augmented degeneration of the blood. The uncontrollable 
hemorrhage which sometimes occurs may be the result of 
a similar degeneration in the vascular walls. 

The clinical aspect of 22 is better understood. Its 
effects, when intense or long continued, were considered by 
the ancients to be due to “ putridity.“ As a matter of fact, 
— — do sometimes become putrid during life, and after 

decomposition advances with astonishing rapidity. 
The tendeney to putridity varies, not only with the inten- 
sity of the fever, but according to its specific nature, and 
also to the state of the patient. Rheumatic fever may be 
contrasted in this respect with epidemic diphtheria, a 
disease in which this tendency sometimes shows itself in 


the highest degree. Putridity, like fever, has probably a 
tendency to perpetuate and multiply itself, and this is the 
more likely since local inflammations exercise a very bane- 
ful effect upon fevers. Moreover, Liebermeister’s opinion 
is that the unfavourable course which fevers run in the 
aged, the intemperate, and the fat, is partly due to the 
existence of degenerations in their tissues of much the same 
kind as those produced by pyrexia. 

How is it that the balance between production and loss 
of heat ceases in pyrexia to be maintained? In other words, 
what is the cause of fever? Brodie, in 1810, drew attention 
to the influence of the nervous system in the production of 
heat, and again, in 1836, in reference to a case of high tem- 

ture resulting from injury to the spinal cord high up. 
Several such cases have since been — Next came 
rnard’s experiments on the sympathetic, and it was after- 
wards shown that section of the corresponding portion of 
the spinal cord would produce a similar paralysis of the 
vaso-motor nerves. Then Tschechechin took up the subject, 
and found that division of the spinal cord was f by 
depression of the temperature, which he explains by 
diminished production of heat from interference with the 
function of the heart and lungs, and by the occurrence of 
increased loss from dilatation of the cutaneous vessels, just 
as in varnished animals. The higher up the cord the section 
was made the greater the depression of temperature ; but so 
soon as the upper part of the medulla was reached, and 
the cord severed from the pons, the temperature, instead of 
falling, rose to a great height. He regards it as indicative 
of an inhibitory power in the parts above the medulla, con- 
trolling the independent activity of the cord. Pyrexia is a 
paralysis of this inhibitory centre, a paralysis which can be 
induced in sundry ways, as by septic substances and by ex- 
ternal irritation. Such is Tschechechin’s theory. His expe- 
riments on the effect of injury to the cord itself are at 
variance with the clinical experience of Brodie and others. 
The depression in some of his experiments may be explained 
by loss of heat, for when this was prevented the tem 
rose. It is probable that nerve-fibres run down the cord 
which have an influence controlling the combustion pro- 
cesses of the body. When these are destroyed there is an 
excessive production of heat; the higher the injury the 
greater the tract of body set free from control, and the 
greater the production of heat. 

Here is reached the utmost limit of our knowledge. 
Theories of fever which are not open to the charge of ex- 
plaining the little known by the less known, yet, for the 
most part, err by narrowing the meaning of the word 
“fever” to the measure of our knowl Theories are 
either comprehensive enough, and altogether unfounded, or 
founded on fact, but altogether unable to explain more than 
a part of the subject. Among the latter are Boerhaave’s 
theory that it is due to increased action of the heart, and 
increased resistance in the vessels; Liebig’s, that it is due 
to increased combustion of the structures of the body set- 
ting free more force than the natural functions require ; 
the theory of the equalisation of external and internal tem- 
peratures. Theories less exclusive become at the same time 
more vague, as those of Virchow and Tschechechin. But 
although we are not in a position to frame a true theory of 
fever, something of what is wanted for it may be pointed 
out. We want to know what are the antecedents of that 
disturbance of the heat- lating functions which mani- 
fests itself in pyrexia. e want to know the other conse- 
quences of those antecedents; what are the concomitants 
of pyrexia; and we want to know what are the necessary 
consequences of pyrexia and its concomitants. When 
knowledge is obtained on these points, we shall be able to 
define exactly and comprehensively what we mean by fever, 
and not till then. Pyrexia and fever, words often used as 
if interchangeable, are not convertible terms. The eleva- 
tion of temperature is, in fever, due to a special cause, and 


perature 
stances, be depressed down to or below the normal, and in 
some diseases, to which the term febrile cannot be denied, 
as tubercular meningitis, the temperature frequently falls 
to a low point. The ing function being at fault in 
pyrexia, perhaps if we knew in what manner, and by what 
means, this function is disturbed, we might be able to ex- 


lain why fever should sometimes be thus accompanied, not 
— but by a depressed temperature. 
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Tue amendments carried in the Committee of the Council 
of the College of Surgeons on the details of the proposed 
conjoint scheme were briefly as follows. After affirming, as 
we explained last week, on the motion of Mr. Cuarites Haw- 
Klus and Mr. Lez, the desirability of a single examining 
board for each division of the kingdom, it was moved by 
Dr. Humpury and Mr. Hriton, “ That it is desirable that an 
examining board should be formed by such licensing bodies 
as may consent to take part in it, it being understood that 
each co-operating body shall refrain from the exercise of its 
previous separate privilege of giving admission to the 
Medical Register. This would, of course, do away with 
the anomaly which we have before pointed out, that the 
Members of the College of Physicians and the Fellows of 
the College of Surgeons, to say nothing of the graduates of 
the English universities, would be able to enter upon prac- 
tice without passing through the professedly sole portal to 
the profession. Whether the College of Physicians will 
consent to this remains to be seen; but it would be a very 
small grievance for the few members admitted annually to 
pass through the recognised examination, were it only to 
secure uniformity. 

Another resolution, moved by Dr. Humpury and Mr. 
Sruox, is most important in its bearing upon the proposed 
scheme, and is as follows:—“ That it is desirable, in the 
opinion of this Committee, that each of the examiners in 
medicine, surgery, and midwifery, shall be a Graduate in 
Medicine or Surgery of a British university, holding the 
highest degree in medicine and surgery of his university ; 
or a Fellow or Member of one of the Royal Colleges of Phy- 
sicians, or a Fellow of one of the Royal Colleges of Surgeons, 
of the United Kingdom ; or that he shall be, or shall have 
been, a recognised teacher in the subject in which he is 
appointed to examine.” 

It will be remembered that the draft scheme of amalga- 
mation—which from its clear favouring of the Apothecaries’ 
Society may be called the Apothecaries’ scheme—allotted 
half the examiners in medicine, and one-third of those in 
midwifery, to the nominees of that Society,—practically the 
present Court of Examiners. Now, without wishing to hurt 
the feelings of the twelve very worthy gentlemen who {ill 
the posts of examiners at Blackfriars, it would be folly to 
say that they are in any way representative men of medi- 
cine or of midwifery, as sciences, though doubtless they are 
excellent practitioners of both arts. Though many of them 
are graduates of Scotch universities, and one or two became 
members of the College of Physicians in the year of grace 
when a cheque was the passport to glory, only two, so far 
as we can learn, have ever taught in any medical school, 
and these gentlemen only on the subject of medical juris- 
prudence. It can hardly be said then that they will come 
within the spirit, even if they do within the letter, of this 


resolution of the College of Surgeons; and it remains to be 
seen how they will receive it—we fear but badly, to judge 
from the tone of their acknowledged organ in the medical 
press. 

We hope that the Fellows of the College of Physicians 
will assist the Council of the College of Surgeons in repu- 
diating the details of the scheme as originally proposed, 
which, if carried into effect, will render the scheme ridi- 
culous, and will undoubtedly increase the present want of 
uniformity in professional licences. 


We desire to call the special attention of our readers to 
the very interesting series of papers on “ Bone-setting,” by 
Dr. Wxarton Hoop, now in course of publication in our 
columns. We have welcomed these papers, not only on 
account of their intrinsic merits, but also because they 
afford the means for the suppression of a widely prevalent 
and very mischievous form of quackery, which has been 
based, as every success of the kind must be, upon some 
neglected or forgotten truth. The late Mr. Hurron, on 
whose practice Dr. WHarron Hoop's papers are founded, 
was for many years a sort of bugbear to not a few of the 
most distinguished surgeons of London; and every few 
months some fresh case was heard of in which he had given 
immediate relief and speedy cure to a patient who seemed 
vainly to have exhausted the legitimate skill of the metro- 
polis. In some country places, and especially in mining 
and other districts in which large labouring populations 
are much exposed to chances of injury, bone-setters become 
formidable opponents to regular practitioners, and, like 
their London representative, have their surprising cures to 
boast. It is true that they often inflict injury; but this is 
not the aspect of the case to which our attention should be 
first directed. They are not valued because they do harm, 
but because they do a certain proportion of good; and the 
way in which this good is brought about is the matter of 
chief interest to the profession. 

It is quite manifest that quackery is only an expression 
of the extent to which legitimate practitioners fail to meet 
the desires of the sick. These desires may be either reason- 
able or unreasonable. They are unreasonable when they 
ask for the cure of an advanced stage of phthisis or other 
mortal illness; and we can only pity the credulity of those 
who, suffering from such maladies, are misled by menda- 
cious or deceptive promises. But they are sometimes per- 
fectly reasonable; and then the medical practitioner who 
fails in fulfilling them is the most effectual, indeed the only 
effectual, ally of the quack. If he does not know how to 
fulfil them, it is his duty to learn ; and he in no way accom- 
plishes this duty by railing at the quack for his failures, or 
for any mischief that he may do. 

Now, in the particular instance in question, it is incon- 
testable that a large number of irritabie and useless joints 
have been restored to a natural condition by bone-setters 
after a long period of unavailing surgical treatment, and 
that the profession has not known how this desirable result 
has been produced, or what has been the true nature 
of the lesion treated. The quack always said that a bone 
was “out,” and that he had replaced it; and the doctor 
knew quite well that these statements were not correct. The 
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doctor would not meet the quack; and the quack kept his 
methods secret, and would not show them to the doctor. 
The quack obtained more credit for a single cure after the 
doctor had failed than the doctor for a hundred cures in 
the ordinary course; and the bone-setter, of all quacks, was 
the one who did most to injure the reputation of the pro- 
fession. We once heard a military man of considerable 
distinction describe how his son was instantly cured of a 
sprained knee by Hurron, after a distinguished hospital 
surgeon had treated him to no purpose; and the speaker 
wound up with the remark, “‘ You doctors are all duffers.” 

In this state of affairs, we think that Dr. WHarron 
Hoop has rendered the profession an eminent service, 
and that warm thanks are due to him for his candour and 
boldness. His papers clearly show that surgeons have 
failed to recognise the minor degrees of false anchylosis 
by which a joint may be restricted in its movements and 
kept in a constant state of morbid irritability; and also 
that they have entertained an exaggerated fear of the pos- 
sible ill-effects of movement. It is curious how firmly a fear 
of this kind may be rooted; and yet how little foundation 
there may be for it in fact. For some years after the in- 
vention of the ophthalmoscope, for example, we heard con- 
stant warnings of the danger of exposing the eye to light, 
its natural stimulus to healthy function; and it is possible 
that the supposed danger of calling upon tender joints for 
the exercise of their function may be just as little supported 
by actual experience; or, as Dr. WHartron Hoop himself 
suggests, that it may be supported only by an experience 
of movements made with too little decision to be curative. 

At all events, for good or for evil, the treatment pursued 
by bone-setters will now be fairly before the profession, 
and scientifically educated surgeons will soon be in a posi- 
tion to define accurately its merits, its dangers, and the 
limitations of its usefulness. Its application by ignorant 
men to unsuitable cases has often been followed by injurious 
consequences; but no such consequences ought to occur in 
the hands of the profession. We have little doubt that Dr. 
Wuarrton Hoop has really c ed attention to a neglected 
corner of the domain oi surg ry, to morbid conditions that 
have been only very faintly described in books, and scarcely 
at all recognised in practice, to precautions that have been 
either unfounded or exaggerated, and to a method of cure 
at once simple and intelligible. We hope to see, as the 
result of his labour, that the art of the bone-setter will be- 
come extinct, after having been for a time exercised only 
upon those cases for which treatment by movement would 
be really unsuitable, and, as a necessary consequence, 
hurtful instead of curative. There may be other forms of 
quackery also under which some valuable knowledge may 
lie concealed ; and no better service can be rendered to the 
profession or the public than to bring such knowledge to 
the light of day, and to make it available for the general 
good. 


* 


Ax important contribution to the subject of Hospital 
Nursing ie contained in the recently issued volume of the 
Guy's Hospital Reports, and comes from the pen of Dr. 
Sreeriz, in the form of a critical account of the past and 
present systems of nursing at that institution. The existing 


arrangements, we are informed, hold, as regards expenditure 
and the amount and kind of duty imposed on the nurses, an 
intermediate position compared with those of some of the 
London hospitals, especially such as are supplied. with 
nurses by certain sisterhoods. At Guy’s, much has been 
done of late, firstly, to augment the number of nurses in 
proportion to patients, there being at present sixty-nine 
nurses, about two-thirds of whom are employed on day duty, 
giving one nurse to every twelve patients in the daytime, 
and one to every seventeen at night—or, collectively, one 
nurse to every seven patients; secondly, to separate the 
work of nursing from that of the ordinary domestic (the 
scrubbing is now done by a resident staff of six women, oc- 
casionally augmented by helpers) ; and, thirdly, to improve 
the social position of the nurse. The pay of the latter is 
£20 a year, with board and costume, equivalent to £17 5s. 
a year, so that each nurse costs £37 5s.; the entire nursing 
being estimated at £7 10s. 11d. per bed in continuous occu- 
pation during the year. Preference is given toa good class 
of domestic servants between the agesof twenty and forty. 
In a building known as Hunt’s House, good sleeping accom- 
modation is now provided for the nurses apart from the 
wards, and in such a way that each has a distinct apartment. 
Every care has been taken of late to obtain a better class 
of person for the office of sister, or superintendent, who is 
responsible for the conduct of the nurses and the domestic 
arrangements of the wards. They have each a comfortable 
sitting- and bed-room furnished by the hospital, but they 
have to provide their own board in great part, an arrange- 
ment Dr. Srxxlx disapproves. It has been found not to work 
well to promote a nurse to the office of sister, since in 
performing her new duties she has always been found to be 
deficient in the necessary authority and powers of super- 
vision. Comparing the nursing at Guy’s with that followed 
at such hospitals as those of King’s College and University 
College, Dr. Srzzte remarks that, whilst the presence of 
ladies secures a decorum and propriety among patients and 
attendants not always otherwise attained, whilst the sick 
are indulged in comforts not otherwise furnished them, at 
the same time there are serious objections in the fact that 
there must be a duality of government with attendant in- 
conveniences, the sisters and nurses being not officially 
responsible to the executive, but an outside agency; that 
misunderstandings with regard to questions of domestic 
economy involving the spending of a good deal of money 
must arise, without being economically and at once decided 
as under a single administration; and that there is a diffi- 
culty in refusing recommendations pressed upon the 
hospital with the authority of those who voluntarily do a 
large amount of work for the hospital. Dr. SrxxIx thinks 
that the operation of these drawbacks in nursing by sister- 
hoods explains in part the great difference in the cost of 
administration at some of the hospitals: for example, 
277 4s. 10d. per bed at University College, as compared 
with £39 19s. 1d. at Westminster, or £59 6s. 4d. at King’s 
College. We imagine Dr. Srxzlx has made due allowance 
for the fact that the cost per bed in a small as compared 
with a large hospital must vary somewhat. However, the 
opinion on such an important subject as hospital nursing, 
by so able, liberal, and experienced a man as the super - 
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intendent of Guy’s Hospital, deserves the most careful 
attention. The interesting report which we have thus 
briefly analysed closes with a sketch of the nursing insti- 
tutions working in connexion with Guy’s Hospital. 


Ws rejoice to find that Mr. Golbxzx will not this session 
pursue his proposal to legielate on the appointment, duties, 
and emoluments of coroners. We have been foremost in 
urging the necessity of placing the coroner’s election on a 
better footing. The scandals of some recent elections were 
notorious, But the question cannot be dealt with piece- 
meal, especially in the prospect of the great changes which 
must soon ensue in sanitary legislation. There were, however, 
special reasons why Mr. Gotbxxr's Bill and its amendments 
should not be passed. It contemplated most unjust treat- 
ment of the medical officers of workhouses ; for, if passed, 
it would have imposed upon them the duty of performing 
post-mortem examinations and giving evidence before the 
coroner’s jury without a fee. There may be a few cases in 
which—as at public hospitals—it might be possible to in- 
clude this duty in the salary, though there are many most 
serious objections to that course; but, in by far the ma- 
jority of cases, it would have imposed a new duty, the 
extent of which it would be impossible to determine, and 
would have virtually deprived the medical officers of their 
fair and legitimate reward. Fancy the case of a country 
surgeon, living four or five miles from his workhouse, being 
called upon first to go and make a post-mortem, and then 
again to give evidence, and being told that he would no 
longer be entitled to his fee. It is not improbable that the 
letter we published last week has had an important influ- 
ence in inducing the withdrawal of this Bill. If so, the re- 
sult may be regarded as a proof, if one were wanting, of 
the benefit of promptly calling the attention of the pro- 
fession to a contemplated act of injustice. 

We fear this proposal originated in consequence of a 
Return which has just been published by the Poor-law 
Board, and which some persone seem to think an evi- 
dence of some great abuse. That Return shows that, of 
418 inquests held in the metropolitan workhouses last year, 
no less than 208 were held in St. Pancras. But, so far from 
proving that the practice at St. Pancras is wrong, it proves 
rather the contrary, and suggests that in the other work- 
houses more inquests should have been held. One thing at 
least is proved—that the holding of inquests is determined 
by no principle whatever, and that the public has no gua- 
rantee that cases of ill-treatment or neglect shall not escape 
inquiry. It is, in our opinion, desirable that there should 
be a closer relation between the sanitary authorities and 
the coroner than now exists; and this relationship can 
only be determined when the question of sanitary reform is 
brought before the House. 


Ar this moment there exists a better opportunity for con- 
joint action in favour of medical legislation than has oc- 
eurred for a long time past. Of four schemes that have 
been proposed for securing that grand essential of true pro- 
gress, a sufficiently high general level of education, two 
have practically fallen to the ground. The scheme for a 


Conjoint Examining Board, to be formed by the two Col- 
leges and the Apothecaries’ Hall, has virtually received its 
quietus in the discussions of the last meeting of the Council 
of the College of Surgeons, and its authors have some reason 
to be thankful that it did not die a more violent and igno- 
minious death. Matters had reached a pretty pass when it 
became evident that the new examining board—which it 
was hoped would obtain the privilege of testing the ac- 
quirements of every candidate for practice—was to contain 
as many representatives of Apothecaries’ Hall and the Hall 
ideas of medical science, as of the College of Physicians, 
which necessarily includes the lite of English medicine. It 
is so demonstrable that the Colleges would never have con- 
sented to such terms, except under the powerful pressure of 
interested motives, that the scheme was judged and con- 
demned from the first, for that reason alone, without count- 
ing plenty of other objections equally strong. 

The scheme which calls itself that of the British Medical 
Association has also collapsed; and there remain in the 
field only Tun Lancer Medical Bill, and the Bill of the 
Irish Colleges introduced by Mr. Brapy. If the profession 
sincerely desires reform, it can now, by expressing its 
opinion decidedly in favour of Tux Lancer Bill, which is to 
be read a second time on June 14th, secure at least a very 
important first step to the attainment of that object; for, 
even if it should prove impossible to pass anything through 
Parliament this year, the enunciation in the House of Com- 
mons of the main principles for which we are striving, and 
the out-spoken support of them by members who could say 
that they represent important masses of medical opinion, 
would effect the greatest possible good. And, failing decisive 
legislative action, we should desire nothing better than that 
Tux Lancer Bill and Mr. Brapy’s Bill should be both referred 
to a select committee; for there would be ample opportunity 
before such a committee for the calm and temperate discus- 
sion of the opposite principles of popular and of corporate 
representation in the governing body of the profession, and 
of other important questions which could be even better 
discussed in this manner than in the House itself. 


ANOTHER “ RECTIFICATION OF FACTS.” 


We believe it was Mr. Snodgrass, or some other ordinarily 
pacific hero of fiction, who described himself as being very 
terrible when he was roused”; and, in the imaginings of the 
camarilla which pulls the strings of the British Medical Asso- 
ciation, we fancy that a similar description would be thought 
to apply to their “organ,” the Journal. This remarkable 
publication, apparently forgetful of the fact that irritability 
is only debility excited, has assailed us in a diatribe of 
hysterical and ludierous fierceness. Pouring forth bad 
language with a homely and unconscious profusion that 
reminds one of M. Jourdain’s prose, the writer calls Tux 
Lancet by many opprobrious epithets. We are “‘ rancorous,” 
“ mendacious,” malicious, and a greater number of other 
unpleasant things than we care at this moment to enume- 
rate. Upon such subjects the Journal is so excellent an 
authority that it requires some boldness to impugn its 
statements; but it is open to us to observe that, conscious 
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of our own innocence, we hope and believe that these ac- 
cusations are not brought forward in entire sincerity. We 
can find no shadow of foundation for them beyond the 
circumstance that we have made a mistake in the precise 
title of offices in the complicated inner life of the Asso- 
ciation; but then this inner life is among the things 
upon which too much daylight does not shine, and which 
“no fellow can possibly be expected to understand.” 
Whether the five eminent persons to whom we have 
referred were members of a Reform Committee, or a Com- 
mittee of Council, is a matter of about as much import- 
ance as whether they wore light coats or dark ones. The 
fact remains that they seceded from something in the 
Association on the Medical Reform question; and that they 
collectively far outweigh those whose names are now paraded 
as actually constituting the Reform Committee in its original 
entirety. 

The writer at whose work we glance speaks of our “ fear 
and hatred of the British Medical Association.” He styles 
his odd article “a rectification of facts” ; and in this par- 
ticular, if he has not rectified facts, he has at least dis- 
guised them. Tue Lancer entertains the highest esteem 
and regard for the gentlemen who constitute the bulk of 
the Association; whilst it looks upon the ruling junta 
simply as another example of the little wisdom with which 
the world is governed. 

We do not choose to pursue this subject further, or we 
might point out that the article to which we refer departsfrom 
accuracy, not in matters of detail, but in matters of prin- 
ciple, by evasions and false suggestions, as well as by abso- 
lutely unfounded assertions. It is not true that TR Lancer 
has ever attacked the British Medical Association ; although 
it has tried, and may perhaps be compelled to try again, to 
rouse the general body of members from their supineness. 
It is not true that Tue Lancer Bill has been an impediment 
to medical reform; because it was first in the field with 
reference to the present session of Parliament. It is not 
true that we have ever suppressed facts which were of any 
interest to our readers, or that Tue Lancer Bill bas been 
in any sense an advertisement of a paper. By the favour 
of the profession, we need no advertisement; and our Bill 
is simply an effort, in acknowledgment of that favour, to 
harmonise the conflicting interests which our central posi- 
tion enables us to perceive and appreciate. 

With regard to Mr. Headlam, we have nothing to add to 
our former statement. As soon as TRR Lancer Bill was 
prepared we sent Mr. Headlam a copy. That gentleman 
wrote to us in acknowledgment of it early in December. 


He said that he approved of the principles on which the 


Bill was based, and he did not say one word in criticism of 
the details. What the principles of the Association Bill 
may be we do not know; for, as far as we can learn, the 
unfortunate bantling has not yet seen the light of day, and 
is even now not wholly free from the danger of being 
changed at nurse. Until it appears before the public, and 
for the differences between its assumed provisions and those 
of Tur Lancer Bill, we may refer our readers to the letter 
from Dr. Balbirnie which appeared in our last issue, after 
having been refused insertion in the British Medical Journal. 


A CORONER UPON STILTS. 


Ax inquest has recently been held near Dymock, on 
the body of a young woman named Elizabeth Goode, 
the daughter of a labourer, who had returned home from 
London pregnant, and who gave birth to twins between 
three and four o’clock on the morning of the 13th March. 
According to the newspaper report, which is all that has 
reached us, the case was too difficult for a midwife, and the 


woman’s father went, at half-past seven in — 
Mr. Cooke, of Newent, the union medical officer, to ask for his 
attendance. The father had no order, and no meansof paying, 
and Mr. Cooke refused to go. Later in the day (at 5 v. u.), 
the father went to Mr. Wood, of Ledbury, who attended, 
but only to find that the woman had just died. At the 
inquest Mr. Cooke was present, and explained that he was 
under no contract or obligation to attend without an order ; 
and that fees had been refused to him by the board of 
guardians on former occasions on which he had so attended. 
Upon this the coroner was seized with a paroxysm of cheap 
indignation, and seems to have abused Mr. Cooke roundly ; 
saying that he deserved severe blame. We wish to put the 
saddle on the right horse, and to point out that the blame 
should rest on the board of guardians or nowhere. With- 
out an order, the poor woman had no more claim upon Mr. 
Cooke than upon the coroner himself; and Mr. Cooke is a 
gentleman who has been more than forty years in practice, 
and who has reached a period of life at which he cannot be 
expected to be at the beck and call of every girl who has the 
misfortune to have an illegitimate child. There are five other 
medical practitioners in Newent ; and there could be no object 
in troubling Mr. Cooke about the case, excepting as union 
medical officer. Now the fact is, that medical men are far 
too fearful of claptrap charges of inhumanity; and boards 
of guardians trade upon this fear for the purpose of evading 
fees. They argue that if there isa case of urgency the 
doctor will be sure to go without an order, and that thus 
they will be able to escape payment; and we think it is a 
matter for congratulation when we find a doctor who, having 
been thus caught, refuses to fall into the same trap again. 
The remedy for the numerous scandals arising out of the 
present state of the law would be to give the parish doctor, 
in any case represented to him as very urgent, an absolute 
claim against the guardians for his fee; and to give the 
guardians a remedy against the patient or his next friend, 
if the case were one in which there was no claim for relief. 
If the doctor is do to the work there should be no question 
or doubt about his payment; and the observations said to 
have been made by the coroner were equally silly and 
impertinent. 


FACULTY OF PHYSICIANS AND SURGEONS 
OF CLASCOW. 

Tue President and Fellows of this corporation gave a 
conversazione on Wednesday evening, the 22nd ult. Up- 
wards of 500 invitations had been issued, including one to 
nearly every licentiate in Scotland; and about 330 gentle - 
men were present. This number, though chiefly composed 
of practitioners from Glasgow and the West of Scotland, 
included licentiates of the Faculty from counties so far 
north as Inverness, and so far south as Dumfries and Gal- 
loway. The walls of the reading-room, which was used as 
a reception-room, were decorated with pictures, including 
tn original portrait of Jenner by Sir Thomas Lawrence. 
The second suite of rooms includes the examination hall, in 
which hang the portraits of Dr. Peter Lowe and the other 
founders of the Faculty, those of Cullen, Black, Dr. John 
Moore, Dr. Robert Watt, with those of several of the former 
presidents still living. In an adjoining room was a large 
collection of microscopes, under the charge of Dr. John 
Wilson. The principle adopted in the arrangement of the 
microscopic objects had been to show first the healthy tissue 
of an organ, and then the various morbid modifications of 
it. The collection was, therefore, one of great interest, 
and was evidently appreciated by the large numbers who 
crowded the room. In the upper suite of apartments there 
was a varied display of objects to suit different tastes. In 
one room Mr. Hilliard showed a large collection of every- 
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thing new in the way of surgical and obstetrical instru- 
ments; in another were several useful improvements made 
by Dr. St. Clair Gray on some of the usual apparatus for 
detecting poisons; a third was set apart to new pharma- 
ceutical preparations, under the care of Messrs. Murdoch ; 
in a fourth was a curious collection of objects of general 
and medical antiquarian interest. Perhaps the most in- 
teresting article here was a MS. book without date, but, 
from internal evidence, written about the beginning of the 
17th century, partly in German and partly in Latin, and 
illustrated with several hundreds of quaint pen-and-ink 
sketches, showing the more prominent characteristics of 
various forms of disease. Other rooms contained novelties 
in splints, pathological preparations, objects of art, &c. At 
9 o'clock the company assembled in the large hall, when 
the President, Dr. Fleming, delivered a short address of 
welcome ; after which Mr. Herchell, Professor of Physics 
in Anderson’s University, gave a successful demonstration, 
with commentary, of Tyndall's experiment on Haze and 
Dust. An adjournment was then made to the library, 
where refreshments were provided; after which the com- 
pany employed themselves in again inspecting the many 
objects of interest, renewing old acquaintanceship, &. The 
meeting was in every respect highly successful. 

THE MODE OF TERMINATION OF NERVES IN 

FISHES. 

M. Jonxxr and M. Granpry have recently communicated 
to the Society of Biology (Gas. Méd. de Paris, No. 10, 1871) 
the results of their inquiries upon this subject, which were 
chiefly conducted on river fish, and especially upon the carp, 
the lips being the part selected for examination. The lips 
are covered by several layers of epithelium, of which the 
deepest are elongated and arranged in the form of palisades 
in close order. Above these is a layer of rhomboidal form, 
and those that are still more superficial are successively 
round, and more and more flattened. The flask-like cellules 
described by Leydig under the name of mucous cells, which 
secrete in their interior, and by their dehiscence discharge 
the mucus, covering the surface of fishes, are deeply placed. 
The simple and compound papill of the cutis project into 
the epi is, and are hollowed at their extremity into the 
form of a cup, at the bottom of which is an ovoid organ 
that on account of its peculiar shape has been named the 
“ cyathiform” organ by Leydig. Each dermic papilla con- 
tains a vascular loop, and two nervous fasciculi that run 
towards the apex. At the level of the bottom of the cup 
the nerve-tube disappears. These nerves, as shown by the 
action of perosmic acid, contain the white substance of 
Schwann. In specimens macerated in weak chromic acid 
the bottom of the papillary cup may be seen to contain a 
granular substance, amongst which highly refractile nuclei 
are scattered. In almost all instances, part of the epidermis 
and cyathiform body disappears after maceration, showing 
that this consists of two very different elements. The cells of 
the periphery already figured by Leydig gre fusiform, with a 
nucleus at their upper extremity ; and he supposes they are 
contractile, with which statement, however, the authors are 
unable to agree. These cells are inserted into the border 
of the papillary cup by a finely dentated insertion. The 
granular mass contained in the cup formed of nuclei be- 
comes transformed into fibrils, from which extremely fine 
and highly refractile filaments are given off. These consti- 
tute the second element, or central portion, of the cyathi- 
form organ; and it is this which the authors regard as the 
trae termination of the papillary nerves. The peripheric 
element they consider to be only protective, and as belong. 
ing to the epithelium. It is important to notice that the 


superior portion of the cyathiform body traverses the epi- 


dermis, and is in immediate contact with the surrounding 
fluid, and this may, in fact, be seen scattered over the sur- 
face on a flat view. M. Jobert continued his researches at 
Arcachon on the Mullus barbatus, or mullet of the ancient 
Romans, employed to make the garum, and the death throes 
of which were watched with pleasure on account of its 
brilliant and changing colours. In thie fish the cyathiform 
bodies are very large, amounting to one-tenth of a milli- 
meter, and the structural characters above described are 
more clearly visible. Section of the nerve alters the structure 
of the cyathiform body. 


THE FACTORY ACTS AND WOOLWICH 
ARSENAL. 

A snort Parliamentary paper on this subject has just 
been issued, which contains the solution of a vexed question 
that had arisen between two departments of the Govern- 
ment. More than six years ago the authority of the In- 
spectors under the Factory Acts to exercise any jurisdiction 
over the Royal Arsenal at Woolwich was disputed by the 
War Secretary, and Mr. Redgrave was directed to withdraw 
his inspector from that establishment. Much foolscap and 
red-tape have since been expended on the subject, but the 
sudden death of a lad employed in the Arsenal, which oc- 
curred in November of last year, and the inquest resulting 
therefrom, drew public attention to the matter, and revived 
official correspondence between the War and Home Offices. 
We took occasion at the time to state our entire concur- 
rence with the opinion of Mr. Redgrave, to the effect that 
the Royal Arsenal, in common with the Mint, the Inland 
Revenue, the Printing Department of the Foreign Office, 
and other Government establishments, should be subject to 
the factory regulations imposed by the Acts. It is satis- 
factory, therefore, to observe that “the Secretary of State 
for War has given instructions that the provisions of these 
Acts may be at once carried out in the Royal Laboratory.” 
This order was necessary, not only as regards the health and 
education of the children employed, but as a matter of 
principle, for it is suicidal to permit sanitary laws framed 
by one department of the State to be deliberately and sys- 
tematically broken by another. 


ANTI-VACCINATIONISTS AT GATESHEAD. 


A pus.ic meeting has been held in Gateshead, at which 
a resolution was passed against the continuance of the com- 
pulsory vaccination laws. The usual amount of nonsense, 
and the usual misconstruction of the plainest facts, cha- 
racterised the proceedings, excepting the speech of the 
Mayor, who, under a modest disclaimer of knowing any- 
thing of the subject, made the only sensible speech, re- 
marking that if they could prevent a greater evil by en- 
during a lesser one, it would he a good thing to suffer the 
lesser. To the credit of the profession at Gateshead, no 
local practitioner appeared at the meeting. Dr.“ Pratt 
came all the way from Durham to distinguish himself and 
help the cause of the anti-vaccinationists. We do not 
hope to make any impression upon this gentleman. He 
declared in the course of his speech that of the two evils, 
small-pox was the least.“ All reasoning would be lost 
upon a man who has no more respect for facts and for the 
reputation of his own intelligence than to make a statement 
like this. We only ask sensible people at Gateshead to con- 
sider two things: First, that though the majority of the 
cases of small-pox in the London hospitals occur to vacci- 
nated people, simply because the great majority of people 
have been vaccinated, and a first vaccination, especially if 
not thoroughly done, is not a permanent protection; yet 
that the mortality of those vaccinated is 9°8 per cent., while 
that of the unvaccinated is 40 8 per cent. Secondly, that 
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Dr. Grieve in his account of 800 cases at the Ham 

Hospital, published in Tae Lancer of March 18th, said 
that he had not met with one case of small-pox occurring 
after a provable revaccination. What is the inference that 
wise people will draw from these facts? What but this, 
that, instead of less vaccination, we want more ; and that, in- 
stead of abolishing a law which compels vaccination in 
infancy, we should extend it, so as to compel revaccination 


when the effect of the first vaccination declines. We warn 


those who have not been revaccinated that they will run a 
great risk of contracting small-pox for months yet to come. 


SOCIAL SCIENCE ASSOCIATION. 


On Wednesday evening Lord Shaftesbury presided at a 
meeting of the Social Science Association, at which a paper 
was read by Mr. Michael on the Sanitary Report. The 
learned reader criticised the labours of the Royal Com- 
mission with great severity. He complained of numerous 
sins of omission and commission, but most of all that the 
Report gives no countenance to the views of the Association 
in respect of the inauguration of a system of State medicine, 
the division of the country into special districts for sanitary 
purposes, and the proposal to employ guardians and their 
medical officers as local authorities. The Report of the 
Commission was well defended by Mr. Powell, one of the 
Royal Commissioners, and the principles of the Report 
were advocated by several other speakers. Lord Shaftes- 
bury thought the differences between Mr. Michael and the 
Commissioners were reconcilable, and he hoped that all 
would cordially unite for the purpose of obtaining imme- 
diate legislation, for if it were necessary'to wait for a perfect 
scheme no one in the room would live to see it carried out; 
in fact, he had no faith in anything but piecemeal legisla- 
tion. 


THE NAVAL MEDICAL SERVICE. 


Ir is satisfactory to know, according to the London Gazette 
of the 28th ult., that “the Queen in Council has approved 
of a memorial, which has been before the Lords Com- 
missioners of the Admiralty, which recommends her 
Majesty, by Order in Council, to establish one pension of 
£100 a year for inspectors-general of her Majesty’s hospitals 
and fleets, and two additional pensions of £50 a year each 
for staff-surgeons and surgeons of her Majesty’s Navy.” 
In spite of the cheeseparing proclivities that still prevail, 
my Lords at Whitehall are gradually awaking to the fact 
that there is a screw loose somewhere in the medical service 


of the navy, and hence that it is incumbent on them to, at 


all events, apportion the plums of Greenwich Hospital 
with something like even-handed justice. It would be un- 
just, however, in quoting the above memorandum, not to 
mention, in connexion therewith, the name of the Medical 
Director-General of the Navy, through whose exertions, as 
we believe, this recommendation was placed before her 
Majesty, and whose energy in the cause of the naval me- 
dical service is constant and superlative. 


CHINA AND THE CONTACIOUS DISEASES ACTS. 


Ir is not many years ago that Hong Kong enjoyed a very 
unenviable notoriety among our soldiers and sailors for the 
amount and very formidable nature of the enthetic 
diseases that prevailed there. We have just received a 
copy of the report of Dr. Murray, the Colonial Surgeon for 
Hong Kong, for 1870, from which we learn that this 
station has undergone a remarkable change in this respect. 
It so happens that the Deputy Inspector-General of the 
Naval Service, and the surgeon of the 75th Regiment, at 


present stationed at Hong Kong, have both had previous 


experience of the place, and they are therefore able to 
judge of the contrast between its condition now and what 
it was before the introduction of the Contagious Diseases 
ordinance into the colony. The former says, “Judging 
from my own experience I should say that syphilis had all 
but disappeared from the colony”; and the latter writes, 
«IT may add that during an experience of sixteen years as 
an army medical officer in all climates, I have not seen a 
similar immunity.“ In a table appended to the report we 
find evidence of the continued diminution of these diseases. 
The percentage of contagious diseases contracted in Hong 
Kong to all admissions was 8°96, against nearly double that 
amount in 1869. In the garrison the percentage of primary 
disease to the total strength was reduced to 5°51, against 
6°83 in 1869; and among the British ships of war which 
have visited the port during the year, only 116 cases of 
contagious diseases were contracted in the colony. In the 
police a similar improvement has taken place, and the per- 
centage of infection has been reduced from 16°66 in 1869, 
to 18°75 in 1870. The type of the disease has also been 
undergoing steady improvement under the strict sur- 
veillance carried out; the average number of days of treat- 
ment having further diminished from 24°8 in 1869, to 23°1 
in 1870. 


CORONERS AND NECLECTED CHILDREN. 


We are glad to see indications that medical coroners con- 
sider the cases of children who have been allowed to lan- 
guish and pine away, from neglect or apathy, to be within 
the fair range of their inquiries. Dr. Young, of Salisbury, 
has held an inquest lately on one or two children who have 
been simply permitted to lapse into a dying state, without 
any effort on the part of their parents to seek proper ussist- 
ance and relief, medical or otherwise. This is a form of crime 
that needs to be exposed, and we hope that all coroners will 
follow the example of Dr. Young, and by so doing teach the 
mothers of children that child ward care” which is the 
first and only security for infant life. Another way of let- 
ting children die is to let them go unvaccinated and catch 
the small-pox, which actually kills one unvaccinated child 
out of two whom it attacks, and leaves the rest disfigured and 
perhaps blind for life. We all know what Dr. Lankester 
has done to prevent this form of infanticide, and we believe 
that Dr. Young also has determined to hold inquests on all 
unvaccinated children who die of small-pox in Salisbury. 


LAMBETH POTTERIES. 


A suRGEON writes to The Times to complain of the dense 
smoke which proceeds from the Lambeth potteries, and 
passes over St. Thomas’s Hospital. He states that this 
smoke is always more dense on Fridays than at any other 
time, and that it consists largely of arsenical fumes of a 
highly poisonous character; and he calls upon the Metro- 
politan Board of Works to deal promptly with the evil. It 
would, perhaps, be more reasonable to appeal to the autho- 
rities of St. Thomas’s to take measures to put the law in 
force against the offenders. There can be no doubt that 
the fumes of manufacture would be very seriously hurtful 
to certain classes of patients. Many years ago, a nuisance 
of this kind was a well-recognised evil at another great 
hospital, but the smoke-maker was so large a contributor 
to the funds that the committee did not venture upon 
declaring war against his chimneys. At St. Thomas’s, 
where there is a large endowment, no seruple of this kind 
need stand in the way of taking due precautions to preserve 
the health of the patients. 

It is said in last week’s South London Press that the 
medical officer of Lambeth has declared the smoke from 
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the potteries to be of “a twofold character—local and 
imperial”; that the chimneys emit a black smoke and a 
white smoke (or vapour), and that the local authorities 
cannot deal with the latter. We do not profess to be 
lawyers, so the Smoke Acts, which seem to us to be clear 
and precise enough in their intention, may have some 
literal flaw that we fail to recognise. The Act of 1853 refers 
to any person who shall “ use any such furnace which shall 
not be constructed so as to consume or burn its own smoke, 
or shall so negligently use any such furnace as that the 
smoke arising therefrom shall not be effectually consumed 
or burnt, or {shall carry on any trade or business which 
shall occasion any nozious or offensive efluvia,” Ac. This 
Act excluded glass and pottery works, but by a subsequent 
Act-(1856), the exemption was removed. Thus far the law 
seems fine enough in its meshes, and we are, therefore, led 
to ask whether the local authorities of Lambeth (probably 
composed to some extent of the leading potters) have done 
all in their power to enforce the law, and also whether, as 
the result of failure in that respect, the intervention of the 
Secretary of State has been sought ? 


A PROFESSIONAL GRIEVANCE. 


Some letters in the Broad Arrow have called attention to 
a grievance under which our brethren practising in garrison 
and sea-port towns suffer at the hands of their naval and 
military confréres, more we believe as the result of inad- 
vertence than from any wish to do an injury. It is this: 
that the civil practitioner found every now and then that 
some of his best patients avail themselves of the acquaint- 
ance of military or naval surgeons to procure—what is so 
dear to the prudent materfamilias—a little medical advice 
gratis; and that in some cases which have been brought 
under our notice, this gratuitous assistance has gone the 
length of vaccination of an entire family circle. 

We are sure that we have only to call the attention of 
the naval and military medicos to the unfairness of thus re- 
quiting the local practitioners for the professional assistance 
always cheerfully rendered to the families of medical officers 
of the two services, to ensure an avoidance of any encroach- 
ment upon the legitimate emoluments of the civil prac- 
titioner. We all know how constantly kind friends worry us 
to prescribe offhand for their real or imaginary ailments, 
and probably the best way out of the difficulty is to declare 
the case to be too important to treat without “knowing 
the constitution.” 


MEDICAL ORDERS FOR PAUPERS. 


We have had repeatedly to complain of the laxity with 
which orders are given for medical attendance and relief. 
A marked case has recently occurred at Worcester, where it 
appears that these orders are dispensed, in the absence of 
the relieving officer, by an aged pauper. Under such cir- 
cumstances no inquiries are made, and it is not surprising 
that the doctor, at his visit, finds himself in presence of a 
person far above the condition of pauperism, with bread 
and butchers’ meat in abundance in the house, and the 
name inscribed in his own ledger asa private patient.“ 
We are glad to observe that the guardians, in seeking to 
charge the medical officer, Dr. Woodward, with neglect, 
have ordered the whole circumstances to be submitted to 
the Poor-law Board. We have no doubt that Dr. Woodward 
will be absolved from blame, but we have less hope that 
any proper instructions will be issued for the administra- 
tion of medical relief. It is an unfortunate circumstance 
that medical orders appear to cost nothing, being included 
in a contract; but if the guardians were wise they would 
see how that laxity in their administration increases 
pauperism, 


EASTER MONDAY VOLUNTEER REVIEW. 


Mr. Corpy Burrows, Surgeon Ist Brigade Sussex Artil- 
lery Volunteers, has been appointed to assume the charge 
of the different field hospitals at the Easter Review. We 
may add that we understand he has forwarded invitations 
to the various members of the medical staff to breakfast in 
the Royal Pavilion on the morning of the Review; and in 
case of any member not receiving such invitation, Mr. 
Cordy Burrows requests us to state generally that he hopes 
to have the pleasure of seeing them. Breakfast will be on 
the table from nine to eleven o’clock. 


THE METROPOLITAN ASYLUMS BOARD. 

Ar a recent meeting of the Metropolitan Asylums Board 
a discussion arose as to whether the epidemic of small-pox 
was increasing or otherwise, the Chairman and others main- 
taining that there was a decided decrease in the number of 
persons attacked and in the virulence of the disease. This 
discussion is an admirable illustration of the way matters 
are mismanaged by gentlemen called “managers.” This 
Board is responsible for providing adequate hospital ac- 
commodation, and has spent over half a million of money, 
and yet at this moment they are utterly at sea as to whether 
they have done enough, simply because they rely on the 
Poor-law Board for information which they should be able 
to obtain themselves. Dr. Bridges has certainly enough to 
do without being made the jackall of the managers; and 
the truth is, that he has not the means of ascertaining the 
state of the epidemic with either promptitude or certainty. 
We have been favoured with a copy of the last return to 
the 18th, and even that is incomplete. It is blind work to 
be spending enormous sums on new sites on the one hand, 
and on the other to be retarding the execution of contracts, 
without the least conception as to which course is right. 


THE DISINFECTING APPARATUS IN 
ST. PANCRAS. 

Ax injunction has been obtained restraining the Vestry 
of St. Pancras from erecting a disinfecting chamber in 
Somers-town, on property of which Lord Somers is the 
ground landlord. We do not believe that there is the 
slightest danger or nuisance in such an erection, if proper 
precautions are observed; and there is a certain fitness 
in placing it in densely crowded localities, where it is 
most frequently required. Indeed, the real danger to the 
public is increased by placing the apparatus in a position 
which requires the infected clothes to be removed long dis- 
tances through the streets. The objection is therefore due 
rather to local ignorance and prejudice than to an intelli- 
gent appreciation of a public need, and we regret that 
Lord Somers should have lent himself to give those preju- 
dices a practical effect. 


CROYDON AND SMALL-POX. 


Tue guardians haw: resolved to appoint one medical 
officer to take charge of all the small-pox cases in the 
parish of Croydon and in the Small-pox Hospital. This is 
to be the sole duty of the medical man. The object of this 
arrangement is to prevent the conveyance of the infection 
by the medical attendant. Probably this is a very rare 
occurrence, but if it ever happens it is more apt to occur 
in Poor-law practice than in private, owing to the want of 
room, of convenience for cleansing, Ko. We approve of 
the plan of the Croydon Board, and imagine that their 
officers will only be too thankful to be relieved of a disagree- 
able duty. Dr. Carpenter has delivered a very able state- 
ment to the board in defence of vaccination, and in refuta- 
tion of an article in the City Press against vaccination, He 
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said he did not believe there were more than three medical 
gentlemen who were not fully convinced of the truth of 
what he said, and this small minority, these three, he 
should say, would be better in a lunatic asylum.” We are 
quite of Dr. Carpenter’s opinion. 


MR. PACET. 


We have great pleasure in being enabled to inform our 
readers that Mr. Paget is rapidly recovering, and may now, 
indeed, be pronounced convalescent. We sincerely hope 
that the convalescence may be speedy, and the restoration 
to health complete, and Mr. Paget’s numerous friends in 
the profession will cordially subscribe to our good wishes. 
We omitted last week to state that Dr. Burrows, Sir Wm. 
Jenner, and Sir Thomas Watson have seen Mr. Paget, in 
consultation with Mr. Savory and Mr. Thomas Smith. 


ORGANISATION OF MILITARY HOSPITALS. 


WE perceive an announcement to the effect that Mr. D. 
Dalrymple will ask the Secretary for War to lay upon the 
table the Report of the Committee appointed by the War 
Office, in July last, over which Dr. Crawford, the head of 
the Medical Branch of the Army Medical Department, pre- 
sided, with the several minutes thereon that have passed 
between the officials in Pall Mall. It is no secret that the 
report in question was long ago published as a confidential 
document; and we should be glad to ascertain, therefore, 
how much longer it is likely to retain this character. 


PHYSICAL SCIENCE AT DURHAM. 


WE are glad to find that the movement in favour of 
teaching physical science at the older Universities is ex- 
tending to the minor seats of learning established on their 
model. Cambridge having recently followed the example 
of Oxford, is now, in her turn, imitated by Durham. At a 
meeting held on Saturday, the 25th ult., at Newcastle, under 
the presidency of Sir William Armstrong, it was resolved 
to found a physical science school in the young alma mater 
of the northern counties. There are to be four professor- 
ships, two maintained at the cost of the University, and 
two at that of local subscribers. In connexion with these 
there will be ten scholarships. The cost of maintenance 
will be £2000 a year, of which the University will defray 
one moiety for six years certain, and permanently should 
the school be successful. The town has already subscribed 
23000 towards the other half. At the meeting, which was 
conducted in excellent spirit, the University was repre- 
sented by the Dean of Durham. 


THE EPIDEMICS OF LIVERPOOL. 


Tun deaths from small-pox in Liverpool, which for the 
three preceding weeks had been 89, 89, and 103, are for last 
week 97. Only a small proportion of deaths occur in the 
public hospitals under the management of the guardians. 
It is, however, hopeful to observe that the number of cases 
admitted to the workhouse has declined in successive weeks 
from 91, 92, to 57, 51. The mortality from fever during the 
same successive weeks has been 14, 20, 12, and 14. There 
is also a slight diminution in the number of fresh cases at- 
tended by the district medical officers, as well as of those 
admitted to the workhouse fever wards. If an illustration 
were wanting of the effect of special diseases on the general 
rate of mortality, Liverpool would undoubtedly supply the 
facts. It would indeed be interesting to know what the real 
effect of preventable disease has been on life and public 
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THE CLINICAL SOCIETY. 


Tux discussions at the meeting of this Society on the 24th 
ult. were of a usefully practical character. The paper read 
by Dr. Duffin on Roseola Variolosa was particulariy apropos 
at the present time, when the early diagnosis of small-pox 
is eminently important. The surgical element was repre- 
sented by Mr. Christopher Heath and Mr. Teevan, and the 
treatment of stricture, with its manifold varieties and diffi- 
culties, was freely and energetically discussed. Indeed, as 
Mr. Cooper Forster remarked, the differences in principle 
and practice between surgeons north and south of the 
Thames were very marked indeed. The next meeting of the 
Society will be held on the 14th of April. 


THE DRAINAGE OF PORTSWOOD, 
SOUTHAMPTON. 


Mr. Morean, one of the Inspectors of the Local Govern- 
ment Act Office, has just opened an inquiry into the condi- 
tion of the drainage and water-supply of Portswood. The 
district is at present suffering from scarlatina ; and, as the 
whole of the drainage is carried into what are valled dead 
wells, the water-supply is fearfully contaminated. Dr. De 
Chaumont, of Netley, had analysed a number of specimens, 
and reported that they were bad in every way for domestic 
purposes. The inquiry brought out a state of confusion 
which well indicates the necessity for early sanitary legis- 
lation. Four-fifths of the inhabitants were totally opposed 
to any system of drainage and water-supply. The district 
is under the local Board of Health, but the health com- 
mittee had utterly ignored it, and had not collected rates 
within it. The Inspector arranged to visit the district, and 
advise as to the course which should be taken. 


SMALL-POX IN PLYMOUTH. 


Cases of small-pox have occurred in Plymouth, and 
as there were no means of isolation the guardians have 
taken a house fora short time until a temporary hospital 
can be erected near the Workhouse. The medical officer 
reported that he had examined all the inmates, and had 
found twenty-two persons who presented evidences of im- 
perfect vaccination. Surprise was expressed that the 
Government had not issued any orders with regard to cases 
of small-pox found on vessels arriving in such ports as 
Plymouth. 


HEALTH OF PARIS. 

Tue Registrar-General has again to report a break in the 
series of mortality returns from Paris, which, since the 
termination of the siege, had been forwarded regularly to 
this country. The annual death-rate during the seven 
weeks ending March 17th, was 87 per 1000 of the popula- 
tion. Should internecine war follow in the train of foreign 
conquest it may be that we shall have to record a mortality 
rate far greater than any 328 
ever yet experienced. 


Ir was not to be expected that the Metropolis Water 
Bill would be allowed to pass the House of Commons un- 
challenged. Mr. Collins, M. P., is, on the motion for the 
second reading of the Bill, to move its rejection; while, if 
it gets safely through that stage, Mr. Harvey Lewis will 
move that it be referred to a Select Committee—i. e., shelved 
for this session. 


Ar Edinburgh, the Senatus Academicus met on Saturday 
last, and formally inducted Mr. Archibald Geikie into the 
Chair of Geology and Mineralogy recently founded in the 
University by Sir Roderick Murchison, 
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W are sorry, but scarcely surprised, to hear that the 
Northumberland and Durbam Medical Society have deter- 
mined to discontinue the publication of their statistics of 
the prevalent sickness of the neighbourhood. The expense 
of publishing is inconvenient to the Society. We hope 
that the time is at hand when we shall have a public regis- 
tration of disease. It is most urgently needed. When this 
is realised private labourers like Dr. Philipson may flatter 
themselves that they were the first to show the advantage 
and importance of such a system. 

Tue learned societies of Paris are just now busy on a 
very ungracious and deplorable labour. It has been pro- 
posed to strike off such German members as belong to the 
coutitries who have waged war against France. This is a 
mistaken and mischievous measure, and we are glad to see 
that in some’ societies, especially in the Surgical Society, 
opposition was offered to this uncalled-for exclusion. Science 
should stand aloof from political struggles. 


Tux first Annual Report of the Deputy Master of the 
Mint, just published, recites that, since August last, the 
works of the Mint have been brought under the operation 
of the Factory Acts; but no children under thirteen years 
of age are employed in the department, so that no change 


in the regulations has been necessary. 


Some cases of small-pox have occurred amongst the 
troops stationed at Malta, and have proved fatal in a few 
instances. One of the latter had been previously attacked 
with the disease. Small-pox had been prevailing to some 
extent among the civil population for some time, and cases 
of diphtheria have been not uncommon of late years. 


Tux Prime Minister stated in the House of Commons on 
Monday evening, in reply to Sir C. Adderley, that the re- 
commendations of the Royal Sanitary Commission would 
be given effect to in the Local Government and Taxation 
Bills shortly to be laid before the House. 


Mn. Fawcert, MP., has given notice that when Mr. 
W. H. Smith brings on his motion relative to the Poor-law 
administration in the metropolis, he will propose to extend 
the inquiry to the whole of the United Kingdom. 


Pnorrssonx Frowsr, F. R. S., concluded his course of lec- 
tures at the College of Surgeons on Wednesday last. The 
lectures by Messrs. Birkett and Hulke will not be delivered 
before June. 


Accorprne to the latest information, small-pox is pre- 
vailing in China and Japan among the civil population, and 
to a slight extent among the troops. 


Mn. Francis Mason, F. R. C. S., and Mr. Richard Davy, 
F. R. C. S., have been appointed surgeon and assistant- 
surgeon respectively to Westminster Hospital. 


THE VACCINATION COMMITTEE. 


Tux case of the anti-vaccinationists having been closed, 
Mr. Simon’s examination was commenced on Tuesday last. 
He began by adducing evidence as to the continued fatality 
of small-pox. It had been alleged that the mortality of 
small-pox had subsided in this country by reason of im- 
proved sanitary arrangements and improved methods of 
treatment; and the evidence derived from the Small-pox 
Hospitals having been impugned, though without reason, 


Mr. Simon quoted some remarkable statistics from Holland 
and India. At Rotterdam, with a population of 121,000, 
the deaths have recently risen to 116 in,the week, a propor- 
tion which, if equalled in the metropolis, would represent 
more than 3000 deaths in the same time. At the Hague, 
with a population of 92,000, there had been a still higher 
mortality—viz., 121 deaths. This extraordinary mortality 
was not due to any difference in the sanitary conditions or 
any peculiarity of treatment, but to the presence of a large 
number of persons unprotected by vaccination, for it is the 
practice in Holland to defer the operation until the children 
are six or seven years old. 

Dr. Harvey's Indian reports on small-pox contain re- 
markable evidence on the same point. Small-pox is never 
absent from Bengal. Every few years it breaks out into 
an epidemiz, when it sweeps through the villages, attacking 
all persons who have not had the disease previously. In a 
given epidemic not more than 2°22 per cent. of the poe | 
occurs amongst persons who are over ten years of age, 
above that age being protected either by having been in- 
oculated or having had small-pox. On the examination 
of the natives — Be in gaols, nearly everyone presented 
traces of having had the disease, and in one gaol 200 were 
all found pi In the last epidemic the mortality per 
10,000 of the population was, in Agra (unprotected) 128 64; 
in Delhi, less unprotected, 1040; in Burtpoor, i 

rotected by previous visitations and vaccination, 650; 
n the British army in Bengal, fully protected, 3 59. 

Mr. Simon then proceeded to point out the fallacies in- 
volved in the statements made as to the non-effect of a 
high mortality from small-pox on the general rate of 
mortality, which, he said, were utterly delusive. These 
fallacies were: First, the movements of population. The 
urban and country death-rate was, in round numbers, as 
24°5 to 20°5, and it was evident that the general death-rate 
of the kingdom must be raised if there was any consider- 
able movement of population from rural districts into 
towns, and as this movement had undoubtedly taken 
place to the extent of twelve per cent. between 1851 
and 1860, no deduction could possibly be made as to 
the special effect of small-pox. ‘The universal opinion 
of medical men was that the diminished mortality from 
small-pox, as compared with last century, was a sub- 
stantial gain of human life. Another fallacy was the 
absence in the statements made to the committee of 
reference to the altered proportion of young children. It 
was found, for example, that the birth-rate had risen from 
32 per 1000 of the population of London in 1861, to 
3441 per 1000 in 1861; and the increased proportion of 
children being accompanied by a special high mortality 
would mask any diminished mortality from small-pox. 
Another fallacy was the mortality due to special conditions, 
geographical, industrial, &c. Thus the mortality of re- 
spiratory diseases varies enormously, and in certain townsthe 
mortality of women from these causes was unusually high. 
So that it becomes impossible to state that any reli 
evidence has been laid before the committee that a dimi- 
nished death-rate from small-pox had not produced any 
effect upon the general death-rate. 

Nor was there any reason whatever to suppose that other 
diseases had increased in proportion as small-pox had de- 
clined. Mr. Simon suggested that a certain analysis of the 
mortality in London should be prepared in the Registrar- 
General’s office. Dr. Buchanan had made a provisional 
table, but it would be more satisfactory to have the informa- 
tion directly from the Statistical Department of the Govern- 
ment. But the facts appear to be as follows. Dividing the 
whole period from 1838 into three portions—viz., from 1838 
to 1849, from 1850 to 1854, and from 1854 to 1869, the annual 
death-rate from all causes small-pox was in No. 1, 
25 023; No. 2, 23952; and in the last period en 


1000. Thus there was a diminished annual rate of 

from all diseases except small-pox of 1°5 per 

— same periods the mortality from small-po had 

been, 1838 to 1849, 0°581; from 1850 to 1854, 0°300 ; 

from 1855 to 1869, 0°263; so that there had been a diminu- 

tion of the death-rate from small-pox, probably due to com- 
vaccination, and also a ution of the general 

rate. 
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MR. HADEN’S ETCHING. 


Wrrurx a door or two of the Royal College of Physicians 
in Pall Mall, at the gallery of Messrs. P. and D. Colnaghi 
and Co., there is now to be seen a work of art of the 
greatest interest to the medical profession. It is an etching 
by Mr. Seymour Haden, a surgeon in first-class practice, 
who employed his brief leisure last autumn in its production. 
The art of etching is not so generally understood but that 
a very brief description of it may be acceptable. The artist 
having coated a bright copper plate with a very thin layer 
of a composition which resists the action of acid, draws 
upon this with a steel needle, whose point, by removing the 
composition, displays the copper. This, no longer protected, 
is eaten away in more or less deep lines when the plate is 
subjected to the action of nitric acid in a bath of which 
it is subsequently immersed. The remaining composition 
being then removed, the bright copper plate is found 
covered with a drawing, the lines of which are excavated 
upon its surface. It is then handed to the printer, who fills 
these lines with ink, and passes the plate, covered by a 
sheet of puper, through a press. A proof is thus taken 

m the paper. The result is an engraving, but of a par- 
tienlar kind In place of the more or less lar and 
monotonous lines of an ordinary engraving, we find a draw- 
img every line of which is exactly as the artist drew it. 
Every impression which is taken is as completely the off- 
opring of his thought and imagination as is the music which 

lights our ears when a true musician touches the keys of 
a piano, and improvises melody. There is no middle-man 
in etching. The artist touches, and a facsimile of his work 
is reproduced hundreds of times over, so that hundreds 
can possess a drawing which is to all intents and purposes 
the drawing of the artist. This is one of the advantages of 
etching; but there are others which we have not space to 
describe. It is enough to say that the mode of work gives 
facilities for beauty of execution not to be found in any 
other process. This etching, as it is described by the 
author, is an open-air sketch on copper of H.M.S. Agamem- 
non breaking up” opposite Greenwich. The day is de- 
clining, and the men have struck work for the night. 
Barges, balks of timber, lighters, and other Thames acces- 
sories occupy the f und, and alongside the half-de- 
molished hulk (which fills nearly the whole of the middle 
distance) is a powerful derrick prepared to lift out her re- 
maining mast. Greenwich Hospital, Deptford Dockyard, 
and the Dreadnought lie off to the left, and a sailing barge 
ing under the bows of the condemned vessel suggests 
comparative proportions. The plate is large for an 
etching, measuring 163 inches by 8 inches. It is printed 
by Mr. F. Goulding. 

Of the genuine poetry in this drawing we cannot hope 
to convey any idea. The subject and its treatment appeal 
on the instant to our feelings. There lies the noble Aga- 
memnon, with one mast alone standing, and that already 
doomed to be removed by the derrick at her side—the gal- 
lant ship which bore the flag of Admiral Sir Edmund (now 
Lord) Lyons during the siege of Sebastopol. It was this 
dismantied hulk which, sixteen years ago, her Commander 
ran under the guns of Fort Constantine, regardless of the 

ion between wooden walls and a stone-faced 
. This poor wreck appealing now to our regretful 
sympathies, with her broken bulwarks and mutilated spars, 
is the grand frigate which, amid deafening cheers, steered 
the narrow defile of Balaklava harbour, and met the 
itish troops just entering from Lord 
flank march. 


lowing the 
Greenwich 


's ever-famous 
t still d 
down. Fol- 


it gets no direct rays from the sun, lighted up by reflection 
from the waves (true Thames waves) which tumble in the 
foreground. 

There is one matter, however, to which we may legiti- 
mately refer. Mr. Haden has for some years occupied his 
few moments of leisure in the production of etchings which 
have placed him in the foremost rank of the followers of 
this branch of art; and we have before this, in commenting 
7 his previous works, referred to this subject. He is one 
of those who protest against the unwritten canon that pro- 
fessional men shall not be at liberty to utilise their leisure 
as they please,—that they shall be thought to be neglecting 
their duties if they cultivate esthetic pursuits as a neces- 
sary recreation. We are pleased to aid him in the advo- 
cacy of this cause. It is intolerable that a medical man 
should not be able to rest his mind from his arduous voea- 
tion without a lurki 


Let us repeat that the etching is to be seen at Messrs. 
Colnaghi’s, the well-known publishers. Those of our readers 
who would like to obtain a proof should not delay, as we are 
quite sure that the limited number of impressions to be 
published will be rapidly sold out. 


THE MEDICAL REGISTER. 

Tue Medical Register for 1871 is now before us, being 
the 13th volume of that work published by the Medical 
Council. It contains ten more pages than last year’s. 

The balance sheet published with this volume shows a 
more satisfactory state of things financially than the pre- 
vious year’saccount. Although there have been two meet- 
ings of Council, the expense has only been £4060 11s. 9d., 
against £4265 13s. 9d., or £205 2s. Od. less than the year 
1869, when there was only one session or meeting of Council. 
The principal decrease of expenditure last year appears to 
be in the printing, which was £707, against £988 in the 
previous year; this latter amount included a large sum for 
printing State Medicine and Ed i Reports, which 
appears to have been greatly reduced, and will now 
cease altogether. 

From the General Summaries we find that the receipts 
in 1869 from fees and dividends amounted to £4404 16s. 7d., 
and those in 1870 to £4941 17s. 10d., being an increase of 
2537 1s. 3d. over the previous year. During the year 1870 
it appears that 832 1 registered for the first time, 
whilst 363 persons added additional qualifications, making 
a total of 1195 — — that i i 
increase over the preceding year 
10 on the latter. 


THE SMALL-POX EPIDEMIC. 


PROGRESS OF THE EPIDEMIC IN LONDON. 

We fear that the hope of a very rapid decline of small- 
pox in London will not be realised. The number of fresh 
cases is still considerable, and in the southern districts of 
St. Saviour’s, Newington, and Lambeth, there is a decided 
increase in the number of paupers attacked. There is, at 
present, ample room in the hospitals, particularly at 
Hampstead and Homerton ; but, owing partly to defective 
organisation, and partly to an insufficient supply of ambu- 


| 

4 

that he is changing his profession, although a statesman 

j may translate Homer or write novels without any such in- 
Haden. is professional 

i ö „it is unnecessary to say, is not a 

f artist, and has not the slightest intention of becoming 

one, and we cordially wish him many years of success 

: in the capacity in which he is well known and widely 
respected—that of a practising surgeon. Were it neces- 

to the fact, which we happen to know, that he was offered 

F by Mecsrs. Colnaghi the extraordinary sum of one thousand 

guineas for the copper plate of this etching, and that he 

refused it. He was unwilling to derive so serious an addition 
to his income from a pursuit which he preferred > 

i 

| recreation. 

| 

| 

* 

turns her helmeted prow to the sun as it g 

line of tbe atk, we see the Dreadnought and 

i Hospital, both relics of the past. Decay and 

death—the irresistible changes which time brings about— 

— It would 

ba be out of place in this journal to d 1 — 

. details of this beautiful work, or we sh like to direet 

7 — 7—¹ ¹¹ 1 41 — 

ö to the principal object in his picture by the line of barges 

22 to the truthful observation 

of nature w has made him pourtray the hulk, although 
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lances, there are considerable difficulties in 
utmost. 


F 


15 


the East, where the num 
still, however, most fatal 
Westminster, altho 
week in St. Pancras, 
Wandsworth. 


SMALL-POX IN GLASGOW. 


The number of small-pox cases at 
i „ and 14 out, or 


Correspondence. 


MEDICAL REFORM. 
To the Editor of Tux Lancer. 

Sin, —In the article on Medical Reform in the last 
number of Taz Lancer (March 18th, p. 387), it is stated 
that the “ Bill of the Association” has been the work of 
“the residue of the Reform Committee of the British 
Medical Association,” and “that the so-called Reform 
Committee was a sort of excrescence from the Council, 
formed by persons who had no sort of right (on this 
question) to represent anybody but themselves, and who 
derived their only claim to collective consideration from 
the presence of five eminent men who seceded from them.” 
This statement being altogether unfounded, and therefore 
calculated to mislead your readers, I have to request the 

ication of the facts. 

Ist. The Reform Committee of the British Medical 
Association is not “an excrescence from the Council,” but 
was appointed the general body of members at the 
— meeting held in Newcastle in August last, in the 
same manner as the successive Direct Representation 
Committee,” extending from A 1867, to August, 1870, 
had previously been appointed at the annual meetings 
held in Dublin, Oxford, and Leeds, each appointment being 
preceded by a public and free discussion. 

The Medical Reform Committee consists of Dr. Chariton, 
castle-on-Tyne, President of the Association; Mr. 

Plymouth, President elect of the Association ; Mr. 
Husband, York, President of the Council of the Association ; 
Dr. Falconer, Bath, Honorary Treasurer of the Association ; 
Dr. Chadwick, Leeds, ex-President of the Association ; Dr. 
Sibson, London, ex-President of the Council; Mr. Heckstall 
Smith, St. Mary Cray, President of the Metropolitan Coun- 
ties Branch; Dr. A. P. Stewart, London, Hon Secre- 
tary of the Metropolitan Counties Branch; Mr. Michael, 
London, Barrister-at-Law, (a member of the Association) ; 
Mr. Southam, Manchester, ex-President of the Lancashire 
and Cheshire Branch; Dr. Davey, Northwoods, Bristol, 
ex-President of the Bath and Bristol Branch ; Prof. Hughes 
* M. D., Edinburgh; The Rev. Prof. Haughton, 


Waters, Chester, ex- President of the Association, and Chair- 
man of Medical Reform Committee; and myself, as 
This committee was i constituted so as toi 


rpassingly elegant and expressive term —— 

committee which you apply to the Reform Committee 

The whole of the Committee concurred in the statement 

on medical reform made to the Vice-president of the Privy 

The “ Bill of the Associ tion,“ confided to the 

with the resola- 

meetings 


Reform Committee had no power to depart from the prin- 


— ciples so repeatedly affirmed. 


I am authorised to state that Mr. Headlam withdrew the 
Bill of the Association because he believed that rival 
measures bring discredit on the profession; though, 
as far as Mr. Headlam's great parliamentary 
and judgment are of value, he is also of opinion, with Mr. 
Forster, that Tux Lancer Bill can never become law. 

2nd. The statement that the Reform Committee “de- 
rived their only claim to collective consideration from 
the presence of the five eminent men who seceded from 
them“ is also incorrect, inasmuch as they were never on it. 
They were all members of the General Medical Council, and 
retired from the erecutive of the Association because they 
were opposed to the direct representation of the profession, 
and to the consequent diminution of the influence of the 
universities and the tions in the General Medical 
Council, which it * A object to effect. 

I am, Sir, your obedient servant, 
ATKIN F. R. C. S., 
Newhall-street, Birmingham, Secretary of the British 
= March 22nd, 1870. Medical Assvciation. 

„We think it would be of some interest to the profession 
to learn by whom the members of the above-named Reform 
Committee were proposed; what rotice was given to the 
Association of the names about to be proposed; how many 
members of the Association were present at the meeting at 
which the Committee was elected; how many meetings 
the Committee has held; and how many meetings each in- 
dividual member has attended. We cannot promise to find 
space for these particulars; but they are not the less de- 
serving of publicity —Ep. L. 


PROMOTION IN THE MEDICAL DEPARTMENT 
OF THE ARMY. 
To the Editor of Tue Lancer. 

Srm,—Clearly as your correspondent “M.D.” states his 
views from his own standpoint, it may be safely affirmed 
that they will not be endorsed by one in twenty of the 
rank and file of the department. Only afew of the many 
points he raises can be discussed in a short letter. 

In opposition to yourself, and the vast majority inter- 
ested, he apparently holds that the now formidable host of 
old assistant-surgeons have little cause for despondeney 
over their prospects of promotion, inasmuch as, holding the 
rank of captain, and having a quinquennial increase of 
up to fifteen years’ service, they ought to be satisfied. 
will they then get promotion? He will brighten their pro- 
spects at once if he can only give good grounds of hope for 
what he merely assumes, that after fifteen years they will 
all have the “excellent position of a major, and 21 a 
— captain — 

rank of after six service was 
given originally, not as compensation for indefinite delay in 
promotion to the status of , but simply because it 
was a necessary step in the ladder by which a surgeon was 
to reach the rank of a field officer. Nor is it at all an equi- 


* 


* 


— — 
at arrangements 
eee. to prevent the transport of acute cases 
D great, and there must patients at from the North, South, East, and West of England, and no 
ho could be removed without the slightest risk. | member has seceded from it. The term “residue,” and 
The fatal cases of small-pox in London, which in the 
four preceding weeks had steadily declined from 227 to 213, 
194, and 185, successively, rose last week to 205. In 
eight permanent and temporary itals for this disease, 
66 deaths were recorded last week. After distributing, so 
districts which the patients were admitted, it appears 
that 37 deaths from small-pox last week belonged to the 4 
prey og ag Districts, 49 to the North, 18 to the Central, in Dublin, Oxford, s,and Neweastle, as also at 1 
44 to the East, and 57 to the South. The fatal cases showed | the : general meeting called in London last year to 1 
an increase last week in all the groups of districts, except | consider the proposed Medical Bill of the Government. The 
had declined. The disease is 
in the East of London an a 
fatal cases had increased 
orth, Bermondsey, Clapham, and | 1 
The arrangements of the medical officer of health enzble | 14 
him to give a daily return of the state of the epidemic of | : ; 
5»V» | 
present under treat me 
a decrease of 6 upon the last report. There were 6 deaths 1 
last week, as against 5 the week previously. At the vacci- i 
nation stations 2015 persons have had their arms carefully 4 
examined, and of them 310 were vaccinated—viz., 160 1 
children and 150 adults. 5 
— ia 
“Audi alteram partem.“ 
7 
— 
7 
f 
| 
| valent for promotion, being only important relative to mat- -_ 
ters outside the department, such as choice of quarters, &c. 1 
ö Within the department the holders of it are not the less f 
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bond. Ade subalterns—not the less unavoidably dwarfed by 
subordinate functions. 

Moreover, it cannot be admitted, as your correspondent 
avers, that the term assistant is useless and “ unmean- 
ing,” however socially objectionable it may be, for it is but 
as the shadow to the substance, and fairly indicates what it 
directly implies. The truth is, that practically there are 
but three ranks in the department—viz., inspectors, sur- 
geons, and assistant No readjustment of titles, 
no substitution of new designations, can, in the nature of 
things, materially alter the relative position of these grades, 
nor their working order, even if that were desirable. 
Nothing but a steady flow of promotion can balance them, 
and the solution of this problem lies chiefly in the framing 
of judicious rules of retirement, through which army sur- 
geons can, as they ought to be, employed in the militia and 
reserve forces ; indeed, so apparent is this, that the speedy 
promulgation of a scheme having such an object in view is 
not less confidently than eagerly antici by all army 
medical officers. 


I am, Sir, your obedient servant, 
March 27th, 1871. Anoruer M.D. 


MR. PAGET’S HEALTH. 
To the Editor of Tae Lancer. 

Sin, —In the report on Mr. Paget’s health last week it is 
made to appear that I (being the only physician named as 
attending with the surgeons) am responsible for the 
medical treatment of this important case. I shall be much 

obliged if you will do me the favour of correcting this. 
Dr. Burrows and Sir William Jenner, and also at one 
stage Sir Thomas Watson, have directed the medical 
treatment. My visits to Mr. Paget have been as a friend, 
and I have only incidentally taken any part in prescribing. 
This may seem but a trifling matter to correct in your 
columns, but in justice to the distinguished physicians 
named, I should be glad if the correction were made. 

I am, Sir, your obedient servant, 


WILLIau Gui. 
: Brook-street, Grosvenor-square, March 29th, 1871. 


THE LANCET MEDICAL BILL. 
To the Editor of Tur Lancer. 

Six,. Lou have invited discussion with to your 
„Medical Act Amendment Bill.” I have carefully read it, 
and as a country practitioner I can find no fault with it. I 
sympathise to a great extent with your talented corre- 
spondent from Sheffield (Dr. Balbirnie). 

I am, Sir, your obedient servant, 
Castle Douglas, March 25th, 1871. S. C. Wrieur, M.B. Edin. 


IRELAND. 


(FROM OUR SPECIAL CORRESPONDENT.) 


HEATH OF DUBLIN. 


From a report of the medical officer of health for the 
month ending March 18th, I learn that the mortality was 
moderate, the Registrar-General having recorded 607 deaths, 
against 738 in the preceding month ; the rate was therefore 
1 in 419. Zymotic diseases caused 96 deaths, including 26 
by fever ; but during the week ending March 4th, no death 
from it was recorded, a circumstance unprecedented. During 

the month 94 cases of fever were admitted into the Hard- 
wicke and Cork-street Hospitals. By small-pox 1 death is 
recorded, that of a woman conveyed from London with the 
disease upon her; 4 other cases were reported during the 
month. In 1 the infection was asennad 4 on clothes from 
Liverpool, and in 2 others the patients were brought by 
steamer from that port; but information having been 
obtained of the intended arrivals, the sanitary sergeants 
attended and had the sufferers conveyed to hospital. 
Scarlatina caused 18 deaths; whooping-cough, 24; con- 
sumption, 74; and bronchitis, 117. The cold, harsh winds, 
and low temperature of the past month made these diseases 
unusually fatal. 


SANITARY CONDITION OF DROGHEDA. 

The sanitary condition of this town was t under 
the notice of its corporation last week by a letter from his 
Excellency Earl Spencer, enclosing a the result of a 
personal inspection by Dr. O’Brien, the Government In- 
spector, in which the defective sewerage was referred to ; 
to which the inspector, in conjunction with the local 
medical authorities, traces the existence of typhoid fever of 
a deadly type, which it seems is never absent from the 
town for any lengthened period. The nuisance i 
was characterised as existing only in name, and the neglect 
of cleanliness was most reprehensible. At the close of the 
meeting the resignation of the surv and i of 
nuisances was handed in and accep’ It is to be hoped 
that this communication from the Lord-Lieutenant will 
have the effect of stirring up the authorities in Drogheda 
to a proper sense of their duty. 


Dublin, March 28th, 1871. 
Obituary. 


PROFESSOR PIETRO LAZZATI, 
OF MILAN. 

Tux medical world of Italy mourns the loss of one of ite 
brightest ornaments. Pietro Lazzati died of apoplexy on 
the 22nd of March. He had been engaged in his duty as 
Director of the Milan Lying-in Hospital, displaying all his 
usual energy, only three days before his death. He was a 
pupil of Lovati, whom he was accustomed to style the head 
of the Italian School of Obstetrics. The master would, no 
doubt, acknowledge with pride that his pupil was no un- 
worthy rival. Lazzati had worked with the greatest energy 
and success. His practice hus been faithfully illustrated 
and recorded in the annual reports of the great institution 
over which he presided, by his friend and assistant, Dr. 
Gaetano Casati. He himself published many monographs, 
amongst which the most remarkable is one on the 
Mechanism of Labour by the Shoulder. accuracy of 
observation, clearness of description, sagacity and j 
ment in deduction, this memoir rarely been s' 

It is a picture from life drawn by the hand of a master. 
He was held in the highest esteem in Italy for his patriotism. 
He had served as a soldier in the cause of national inde- 
pendence in the corps of Lombard Volunteers of 1848, and 
the company to which he belonged followed him to the 
grave. The Italian papers describe him as a loyal friend, 
a man of heart, free alike from weakness and fanaticism, 
born to do good, and ever doing it without talking of 
hilanthropy. Those who knew him best will most readily 
witness to the strict justice of this praise. He was a 
man of excellent presence, of frank and manly bearing. 
His decease in the meridian of his age is a heavy blow to 
science and humanity. There is a good pho’ hie like- 
ness of him in the library of the Obstetrical Society, of 
which body he was an honorary Foreign Fellow. 


PATRICK ANDERSON, L. R. C. S. Ep. 


On Monday, March 13th, this gentleman died suddenly 
at his residence in Castle Douglas. For fifty-three years 
he had been in extensive practice there. During that time 
he gained the confidence of everyone with whom he came 
in contact. His memory will be cherished and revered by 
young and old, rich and poor. In the latter years of his 
life he may be said to have practised the science of medicine 
from the simple wish to do good, and for the love he himself 
had to his profession. By his younger professional brethren 
he was looked up to with that respect which age should 
inspire, and with that reverence which advanced know- 
ledge can command. At seventy-two years of age bis spirit 
gently resigned its bonds, and returned to that Presence 
who tells us the “Labourer is worthy of his hire.” All 
places of business were closed at the hour of the funeral, 
and a universal feeling prevailed thata good and true man 
had passed away for ever. 
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IMPORTANT PROSECUTION. 

A person styling himself “Du Brange, Graduate of 
Giessen University, and a Member of the Royal College of 
Surgeons, England,“ and whose address is given as of 
36, Gilbert-street, Oxford-street, appeared at Marlborough- 
street Police-court, on Thursday last, on a summons issued 
at the instance of the Royal College of Surgeons, charging 
him with falsely iy ee ol himself to be a member of the 
said College. Mr. Straight appeared for the prosecution, 
and Mr. Ring (eoliitor) for for the défendant. Sergeant John 
Meiklejohn, of the Detective Department, Scotland-yard, 
—— having watch for some time past on the 

endunt's „and that he had seen him at bis 


own — = g medicines, for which he received 
full — of £20 was inflicted, the magis- 

trate (Mr. Knox) expressing his satisfaction at the con- 

viction ; and, in answer to an application of the defendant’s 

solicitor for a mitigation of the penalty, refused to entertain 

the ides for a moment. We congratulate the profession on 

this most welcome indication that the College of 

has at last awoke to a sense of its duty. 


APOTHECARIES’ Haw. — Ti — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 23rd :— 

Aylen, Thomas Vaughan, Southsea, Hants. 

Doran, Alban Henry Griffiths, Lansdown-road, Notting-hill. 

Hazel, William Francis, Seymour-street, N.W. 

Noakes, Sam John — Scarborough, Yorkshire. 

uel Silverthorne, Newhaven, Sussex. 
— High Wycombe. 

passed their 
first professional examination :— 
wn Edward Falford, London Hospital; Clement F. F. Murrell, St. 
; — — Samuel Wm. Moore, St. Thomas’s Hospital. 

Tu annual meeting of Convocation in the Univer- 
sity of London will be held in the University building in 
Burlington- gardens, on Tuesday, May 9th, next. 

Tue marriage of H.R.H. the Princess Louise was 
celebrated at Ventnor by the ope 2 for — patients, 
of the second pair of houses of the National Hospital for 
Consumption. 


A PUBLIC ADDRESS was presented to Mr. R. A. 
Lithgow, late assistant to Dr. W. H. Cooke, of Aldridge, 
Staffordshire, on March 24th ; and on the same occasion a 
beautiful copy of the Bible was presented by the members 
of the Wesleyan Connexion in the — 22 


West Kent — 
Friduy evening, March 24th, Dr. Carr, of Blackheath, read 
a on Vaccination and Revaccination. Mr. —— 
C. Mitchinson, M. R. C. S., of St. Germain's-terrace, 


being proposed b Dr. Carr, and seconded b. Dr Pur 


Concert at Guy's Hosprra..—On Wednesday 
and Thursday evenings some of the students at G 
— gave a concert in the Governors’ Court- room, — de 


the patronage of the President and Treasurer, both of 
whom honoured the performance with their presence. The 
— of the concert were given to the Samaritan Fund. 
Buchanan (leader), Carter, Clarke, Eager, Mallam, 

— Peacock, Rees, Smith, Stephens, Ticehurst, Tipple, 
and Tiennerry contributed their services to the entertain- 
ment. Several part songs were given with good effect; 
indeed, the manner in which they were all sun reflected 

the greatest credit on the singers, and would * bene ans 

_— with some of the best amateur musical societies. 
instrumental formed but a small portion of the enter- 

d better have been 

it served to relieve the monotony 

am of male voices. The concert alto- 

aa and _ infinite credit to the 

of those engaged in the arrangement of the 


Medical Appomntments. 


—— F. W., M. R. C. S. E., has been appointed Medical Officer and Public 
aceinator for the Warblington District of the Havant Union. 
S, M. RCS E., has been appointed Resident Physician's Assistant 
at the Royal Infi , Manchester, vice — P. Sleightholme, L. R. C. P. I., 
to the North 
lesborough. 
= E., I. RC. P. L., M. R C. S. &., — at the Royal = 
ater Ophthalmic Hospital, has been Medical Officer to 
F. Ed., 


— L. 


resigned 
Cass, S. T., has been — Resident Medical 
Officer of the Nottin and Shepherd’s-bush 
Cowzs, P., M. RCS. E., — — Assistant Resident Medical 
Officer at the Islington Parish Workhouse. 
) Medical Officer 


Darwen, J., M. R C. S. E., has been appointed ( 
District No. 6 of th the Parish of Birming 
M. D., M. k. „has been appointed Medical Officer 
ham District of the St. Ives Union, Hants, 


Ph; 
vice J. 


and Public Vaceinator for the of the Tho + 
C. J. bas been ted House-Surgeon to the County 
C 
Hospital Huntingdon, vice 1 ilson, resigned. 
Jackson, J. B., I. F. F. & C. has been iy) Medical 
Officer for District No. 2 of the Parish 
Jones, Dr. H., has been appointed a Medical Officer to the Notting-hill and 


herd’s-bush Di 
bas been appainted (vermanent}y) Medical 
— reg Medical Officer to 
R. Fetch, M. R. C. S. E., 


deceased. 
Grace, E. M., L. R. C. P. Ed., M. R C. S. k., has been 
Almoadsbury 


Newport, Monmou 

ated Resident Medical O@icer to Visit 

Home — the and Dispensary, Bradford, Yorkshire, 

6 ted tly) Medical Officer 

RCP-L, baw en appointed 
of Birmin 


Officer for District No. 1 of the Parish 
Wituiass, C. T., M. D., M. R. C. P. L., has been a a Ph 
and 


a Consult Surgeon to the 
— 


BIRTHS. 
Aprieyarp.—On the 20th of October last, at Longford, Tasmania, the wife 
of James Appleyard, J. P., M. R. C. S. E., L. S. A., of a son. 
n the 24th ult., at Hyde park · place, Cumbe land- gate, the wife 


M. D., of a son. 
3 ult., at Bugeley, the wife of F. J. Gray, LS. A., of a 
daughter. 


Anm the 17th ult., at Bridge Sampson's, Guernsey, the 
wife of Josiah Leale, M. RCS. of de 
Suaw.—On the 28th of Feb, at Thornhill, Dumfriesshire, the wife of Robt. 
Shaw, M. B., C. M., of a son. 
Vearry.—On the 20th ult 1222 near Pontypool, the wife of A. 
Robt. Verity, M.R.CS.E., of a 
Writys.—0On the 28th — wife of Wm. E. Wyllys, 
L. R. C. P. Ed., 
MARRIAGES. 
Cooxs—Hamet pt Manin.—On the 22nd ult., at the French Protestant 
Courch of Edward the Sixth, St. Martin’ ‘e-le-Grand, Thomas Cooke, 
M. D., M. R. C. S. k., &c., only son of John Havley Cooke, of Strews- 
bury, to to La Comiesse “aglaé Héléve Edmé de H — Manin, daughter 
of the late Jean Francois Comte de Hamel de M 
the Lith of Feb. in St. George's 
A. Jackson, CS. LR C. P., second 
son of A. Jac’ 


of this 129301 Adrienne Damain Joungest 
daughter of the late F. Ben. of Mauritius. No Cards, 


DEATHS. 

Cournvest.—On the 17th ult., at Tyr Phil, G Isabella Sarab, 
wife of James Bunter RCS, 

Davesrort.—On the 22nd ult d Rode, C 4 Charles Davenport, 
L.B.C.P.L. (for 32 years one of the Medical Officers of the Wolstanten 
and Burslem Union), aged 79. 

—On the ult., at St. Hellers, Jersey, J. Henderson, M. D., 


Horz. —On the 19th ult., James Johns Holme, M. R. C. S. E., of Chippenham, 
formerly of Linton 78. 
Lazcomas.—On the 20th ult., John Larcombe, M.B.C.S.E., of Langport, 


aged 55. 
M on the let of at West . of M. F. 
1. 1 Kabenda, 


— 
Joshua Watkins, 
M. k. CS. E., aged 76. 


— — 


= 


= 
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| 
vice J. 1. Leigh, resigned. 
Fatrr, H. E., M. D., M.B.C.P.L., has been sppok 
to the Bristol Hospital for Sick Children, ig 
“4 
1 
Medial 
KIL 4 
Sve 
Sur 
3 
. Burdon-Sanderson, N. II., F. L., 
Wootcorrt, J., F.R.C.S.E., has been elected 
| Kent County Ophthalmic Hospital, Maj { 
F. R. C. S. E., resigned. 
— 
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Hotes, Short Canments, md Anstorrs to 
Correspondents, 


ror Lance Towys. 

Ar the last meeting of the Glasgow Philosophical Society, Dr. Gairdner, 
after reading a communication from Mr. C. H. Wilson on the “Cemetery 
of Staglieno,” near Genoa, offered some remarks upon the duty of large 
municipalities to take burial arrangements out of the hands of private 
enterprise, and deal with them in a large and liberal spirit, not only as a 
matter of taste and wsthetics, but also of decency and public health. Dr. 
Gairdner dwelt upom the increased cost of burials to the poor, now that 
intramural interment was done away with, and he held that the muni- 
eipality should liberally assist in the removal of the dead. For the benefit 
of the publie, burial-grounds had been removed out of town, and there- 
fore in his judgment the public should prevent the change from becoming 
peeuniarily oppressive upon the individual poor man. Beyond doubt this 
is a subject worthy of serious consideration, and Dr. Gairdner has done 
well in calling attention to it. 


Prof. Parket’s second Croonian lecture will appear next week. 


TUI Mepicat Survics. 
To the Hditor of Tax Lancer. 

Srr,—Whilst agreeing in many of the statements put forward by your 
eorrespondent of the 25th instant, I do not agree with the writer that the 
title of assistant-surgeon is at the bottom of the supposed grievance in the 
matter of promotion in the army medical department. In all services, civil 
and military, there are distinctions of rank, and it is only by working for 
them that we their value. If we were all made “ Fellows” of our 
respective Colleges on entering the profession, the Fellowship would be 
thought nothing of. If you e all your officers “ generals,” who are to be 
the heutenants, ins, rs, colonels? The rank of surgeon is a distinct 
one, which the present holders value from having worked during loug 
periods of service to obtain; and if for the benefit of the department, or to 
a sentimental grievance, or more likely to get rid of the cry about pro- 
you do away with that designation, you should in fairness give to 
pres. nt surgeons one distinctave of their present rank—one by — 

0 


no more appro; tle can be than that of N one 
Selen should distinguish all ranking as field 22 now, 
only those ranking as lieuteuant-colonels, I believe this change would be 
very popular. You would then have two distinctive grades in the executive 
as well as the administrative b anches of the service—the surgeons-major 
taking, as now, tue more im t ; the surgeons the ones 
suitable to their 
th to promotion, . are many ways by which it be 
accelerated without shelving the senior i of the protessi 7 
volens. Duly proportion the higher ranks to the junior. Give to the former 
all militia appointments as they become vacant, if — wish to retire, 
thereby — — @ trained medical reserve, available for calling 
into active serv at home, when at any time the officers in the regular 
establishment are required for war or other temporary emergencies, instead 
of crashing into the army a number of medical candidates, who become 
— — and on arriving at the top of their rank clog all promotion 
to their number. Again, open up civil appointments to army medical 
officers. Who can be more for sani uties or for — 
where a certain amount of routine and discipline is required? 
If you wish to limit appointments to fixed periods, limit medical staff 
— and those of the assistant-professors at the school, and circu- 
late such specially trained officers as an example to others. Further, reform 
the department by gradually improving the competitive examinations, so 
that candidates who are only medically well edacated must show that they 
know as well something of the language and literature of their own coun- 
mane give credit by increased number of marks to those who have learned 
is ag as mere fessional knowledge, and without which it 
an searcely be applied. lu fact, proceed further in the direction in which 
the Director-General has — properly by tentative measures attempted to 
You will then in time have 


show that one had risen a cut above a class of “doctors” who inund 
Our service will then rank first amongst those of Euro; 


Pevereys Vorvx. 
To the Béitor of Tax Laxonr. 


— vulvw induces me to ask if it is 
-four, w ears past has y en a bath, at night 
for the cabo of cloatiiness. She lives abstemiously — — from 
tumour of the uterus. She never walks or undergoes fatigue. 
remedies she has used are the following :—Bismuth, sulphur, 
loroform, acetic acid, cold cream, nitrate of mercury ointment, | 
th soda, T= with internal administration of alkalies 
ahould be glad ef a suggestion from some of your 
Tour obedient servant, 


＋ 


1 


1 


Lapovrers’ Corragss. 

Ma. W. H. Gexcory, M. P., sought last week to commit the House of Com- 
mons to a resolution in favour of making provision for improving the 
condition of labourers’ dwellings in Ireland. He was unsuccessful, as in 
an assemblage largely posed of landlords was pretty certain to be the 
ease. Nevertheless, he adduced some illustrations of the need of such 
improvement that may with advantage be pondered by landlords, English 
as well as Irish. Thus in one locality the Court of Chancery was the land- 
lord of fourteen houses; and upon application for certain improvements 
necessary for the health of the inhabitants, the Receiver of the Court de- 
clined to accede, on the ground that “it was not his duty to exercise 
feelings of humanity at the expense of the estate.” In these houses, says 
Mr. Gregory, “there were 36 cases of fever and 11 deaths ;” they were in 
“a most wretched state, and rain fell on the beds of the fever patients.“ 
We echo Mr. Gregory’s wish that the aforesaid Receiver might be required 
to spend a rainy night in one of these miserable cabins; the relative esti- 
mation in which this offcial regarded “feelings of humanity” and the 
“expense of the estate” would probably be found in the morning to have 
undergone considerable change. It is simply the faet that euch evils pro- 
duce not only epidemics of physical disease, but of crime also, and it is 
the most shortsighted policy in the world to ignore this truth. 80 long 
as our labouring population are lodged like brutes (or worse than brates 
in too many instances), it is as idle to talk of moral progress as of pre- 
venting the growth and spread of disease among them. 

An Applicant (Sunderland) had better address himself to the Colonial Office. 


Arrenpayts ty Lowatic 
To the Editor of Tax Lancet. 


Srr,—I have read Dr. Howden’s valuable suggestion in Tax Lawcert of 
Feb. 25th relative to the attendants in lunatic asylums, and am satisfied 
that it only requires to be extensively known to meet with universal ap- 
proval and adoption. In domestie life, when we have good servants, we 
all know with how much regret they tell us, “I want a change,“ for no 
satisfactory cause, often making the change for the worse. was, at 
least in Scotland, when servants remained for many years—aye, often for a 
lifetime—in the same family. In illustration, let me recall an incident which 
occurred, I think, to the late Sir Adam Fergusson, whose buthr had been 
with him during very many years. During that time they had occasional 
quarrels; but after a rather sharp brawl, Sir Adam told bim, This will 
never do; you and I must bear me,” replied the „ Whaur 
are ye gawn, Sir Adam ?” butler had no inten ion of leaving. 

1 82 few things more annoying and ing te the medical super- 
intendent in charge of an asylum than frequent 
more distressing to the weak-minded patients. If such a scheme as 
Howden suggests were adopted by all asylums I am quite satisfied that it 

not only work well, but be most beneficial ; and the prospect of wre- 
tiring annuity would induce many an t to remain, and the “ wish a 
ch would seldom be heard. Of course such a plan should only be 

e in cases of trustworthy attendants, and no doubt i might have 
effect of rendering indifferent attendants more useful. I would suggest 
that Dr. Howden should send a circular, stating in full his sugges to 
the superintendent or physician of everv licensed asylum. This might be 
the most likely means of forming such a “ Friendly Society” as he — — 
and soliciting further information or suggestions, aud also to consider 
10s. annually for exch attendant is not too small a sum. Indeed the annual 
subscription should be such a sum as to alluw the Society to have always a 
surplus on hand to enable them to net oe unlocked for contingency. 

ours 


Edinburgh, March, 1871. J. C. 


Dr. V E. carey The child seems to have died from erysipelas or some 
similar condition. The vesicles were too much interfered with, and teo 
often, and the circumstances were of a very unhealthy character. The 
idea of a syphilitic taint in the matter used seems entirely unsupported 
and unreasonable. 

L. M. D.—Kesteven’s Domestic Medicine, or a System of Domestic Medicine 
which is appearing in “Cassell’s Household Guide.” 


A Corrsctiow. 
To the Editor of Tus Laxcnt. 


Sin, — As Mr. Brabazon Pilkington (the history of whose case you must 
now be familiar with) has written to the of the 9th December 
inviting attention “to the fact that the medical evidence call d in su 

of the prosecution (in his case) consisted of the principal colonial 

officer, Dr. Charsley 


Dr. Charsley, the respected head of the Colonial medical Departmen 2 
e 


General of Hospitals, Ceylon. The two assistants allu roger 
Vandort and myself. We d our professional studies in the 
versity of Calcutta, and completed them iu Barope. Dr. Vundort graduated 


studies at St. George's H 
Assistant ial Surgeon of the Ist Class, aud my name is 
losurane ¥ 


E 
„ 
| 
4 
| 
| 
| 
| 
and one to which the former might look forward within a reasonable 
time as a reward either for distinguished service or promotion; otherwise 
men lose their zeal, not_ having any motive to exert themscl ve: 7 i 
| 
| 
b hly educated, and _ its appointments eagerly soug i ve f only to 
1 ate the 
rvices, 
ö ily entitle their opinion te any weight in an English court of just 
A Recrwentat Surexon. — 4 bee > — torily — uted in Cexlon, permit me to state — 
1 — — a mere newspaper report, which may contain | member of the Royal College of —— us of — — — St Au- 
errors likely mere printer’s errors. | | | | ca _ 
| grees of M.D. and C. M. He is an Assistaut Colonial Sargeon of the lst U 
Superintendent of the Lanatic Asylum in Colombo, and Professor of Aus- 
f tomy in the Medical School. I am a licentiate of the Royal College of Sur- 
i" geons of Edioburgh, and a licentiate in Midwifery of the same institution: 
licentiate of the Society of Apothecaries, London; and obtsived a “ certi- 
} ficate of honour” with the degree of M.D. at St. Andrews. I 2 4 
J. L. BD, 
URGICUS. Point de Galle, Ceylon, Jan. 25th, 1871. 
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Inuicatrion at AYLESBURY. 

Ir is greatly to be regretted that personalities should be indulged in at local 
Boards, and that imputations of improper motives should so often be put 
in the place of argument. For some time past the question of sewage 
irrigation has been discussed at Aylesbury, and the Local Board consulted 
those eminent drainage engineers, Mr. Baldwin Latham and Mr. Baily 
Denton. The report of the latter has aroused the fears of certain rate- 

and landowners, and the question as to how the sewage is to be 
dealt with has been discussed with an acrimony which makes it all but 
impostible for the ratepayers to ascertain the truth. We are glad to see 
that the Aylesbury News is protesting against this unhappy state of 
things, and claiming for the subject a calmer consideration. There can 
be no doubt that measures must be taken to get rid of the sewage, and 
that expense must be incurred ; and it is satisfactory to observe that some 
new and independent members have been appointed to the Board of Health, 
who may be expected to moderate the rancour which has hitherto pre- 
vailed. 


C. C. The letter was evidently written with a good intention. Our corre- 
spondent is very severe in his judgment. 
Mr. Charles B. Hay communication shall receive attention. 


Lactic Acitp AO 
To the Editor of Tux Lancet. 
way of supplement to your answers to “Clinical Clerk, Wands. | 
te tease that all the information which he may require is | 
dinap blet published at Lyons, and the English — 
can most probably be obtained on application to Mesars. Newbery aud Sons, 
St. Paul’s-charehyard, Loudon, Dr. Pétrequin is the author, and it is ac- 
— — ay some remarks of M. Burin du Buisson. In the meantime, by 
Waring’s Therapeutics,” second edition, p. 446, he will obtain 
valuable — 4 ‘ are must be taken that the —_ employed is pure ; 
it should be colourless, and of Ja consistence. The dose of the acid is 
from fifteen to thirty minims. Syrup of ginger or * peel may be added 
to each dose. The pure acid is very soluble in water, and all its salts are 
soluble in the same schie e. Lactate of iron has been studied by MM. Gélis 
and Conté; but, as I presume it is the alkaline lactates that “Clinical. 
Clerk” wishes to try, I append M. Burin's formula for lozenges of lactate 
of aoda and magnesia, which ar- used in the treatment of dyspepsia. Take 
2 lactate of sodas and magnesia, four parts; pulverised sugar, sixty parts ; 
gum adraganth, sufficient quantity: to be ‘made into lozenges of sixteen 
po each. The dee of the lactate in each is about four-fifths of a grain ; 
or the lactate may be given with sugar alone in doses of three to six grains 
before or after meals. Lactate of soda and magnesia is soluble in thirty 
times ite weight of water. Four preparations are prepared by M. Burin— 
viz,, digestive lozenges aud ponte’ the lactate of soda and magnesia, and 
we lozenges with pepsiue. I think’ Menara, Newbery have all the lac 
Yours truly, 


preparations. 
Northallerton, March 20th, 1871. H. B. 


Mr. J. Wardleworth—We cannot congratulate either party in this corre- 
spondence on being perfectly faultless. We shall for convenience designate 
the respective parties as W. and B. We think that W. has a just cause of 
complaint against B., in that B. took charge of a case that had been 
attended by W., without giving him or instracting the friends to send 
him specific intimation. This is the duty of every medical man who 
supersedes another, whether he be a factory surgeon or a private practi- 
tioner. B. says, indeed, that he understood that W.'s attendance had 
ceased, and that he was only called in for the emergency. There would 
only have been the more grace in doing what was courteous. W. erred in 
two ways, we think. He visited B.'s patient as the Poor-law medical 
officer independently of the rule which regulates men in private prac- 

notice to the practitioner in actual attendance. Aot only so; 

be seems to have given a therapeutical opinion at variance with that of B. 
Nothing can jus ify this bat previous courtesy and consultation, and the 
unseemly difference paraded before the guardians and the pu lic is a pro- 
fessional scandal. Moreover, W. 's letter of the 26th of January is too ex- 
cited. There are too many strong expressions and charges in it. Medical 
men, especially if they set out with the advantage of being aggrieved, 
should write with serenity. We hope that these suggestions may help W. 

and B. to a friendly termination of a dispute that should never have hap- 


Epsom 
To the Editor of Tax Laycert. 


to call attention to the great injustice that is often done 

ion Scholarships at the Epsom College. As matters 

not the most deserving applicant that is always admitted, 

—~ ~\— and money wherewith to pay the inevitable 

y this is carried on is well worthy of remark. 

or letter, containing the names of a great 

many emine: 2 may not know or care about, and a 
that will vote ‘or A. — or ten years, at the next 


ise to 


paper come — 


is his last chance of tion, and then you regret 
when it is too late. Now this, I think, is not just, and — soon — 
ing a bye-law that any applicant canvassed for will in future be re- 

and then the subseribers would vote 
Another f oint seems wor hy of note, and that is, how few of the fathers of 
have been subs ribers themselves. In looking over the list for 
had done so. It is | 
we been 2 annually by — 


Poor-Law Muproan Orriemns’ AssociaTiox. 
To the Editor of Tas Lanort. 

resolution and form of petition to the House of Commons, which has been 
adopted at a meeting held here this evening, and request the favour of your 
— 

vou 
Medical Club, Spring-gardens, ROO IAS. 


Ireland) has introduced in the House of Lords a Lunaey lation . — 
Bill, consider the present moment as — — for calling the attention of 
the Legislature to the disabilities under whieh t medical 
officers of Ireland labour in reference to the examination —— ion of 
lunatics. They, therefore, resolve that a petition, of which the following is 
a copy, shall be drawn up, si ned 2 ident, on behalf of the Cou: 
presentation to the Hi 

‘ommons.” 


To the Honourable the Commons of Great Britain and Ireland in Parliament 
assembled. 


— 
Officers’ Association of Kugland and Wales, 
Sheweth,—That whereas by the 15th Clause of the Medical Charities Act 
(Ireland), dispensary medical officers are uired, without fee or reward, to 
— — in behalf, as lo the case of any 
dangerous t before a justice of the peace within their respee- 
and whereas the performance of each duties, which neces- 
di on and j is often accompanied by much 
in travelling to 52 from the justice s residence, 
your petitioners hold that to impose on those officers such on- ro 
tions without pecuniary eonsideration beyond their sa 
must be felt to a grievous injustice. Your petitioners, therefore, pray 
your honourable House that, having regard to the great services these 
tlemen have rendered the community by the zealous manner iu which 
have performed their duties, as shown —— the marked diminution in sickness 
and mortality, and by the considerable curtail of law expenditure 
durin — last nineteen years in Ireland, you will take their dase into a ate your 
ration, — such reasonable payment for this duty as shall 
— for ret pm of time and money. 


itioners will ever * 
on behalf of the Gouncil, 
Jos. Reouzs, 


Meprcat Apverrisine “Carns.” 

Dr. Schooles.— We quite concur with our correspondent as to the effect.of 
such cards as he has forwarded in lowering the position of a professional 
man. All that can be said is, that if any medical man is content to adver 
tise that he makes visits, “extracts teeth” at le., and supplies “medi 
eines, according to the size of the bottles, from 1s, to 2s. Gd, and charges 
ls. 6d. for his advice, he has fixed these low sums in consequenee of 
the small estimate that he has himself formed of the value of his advice 
and medicine. 

Meta had better consult some physician. 


President. 


Action or CaLorat oy THE Boop. 


Srr,—About four months since I attended a , aged 
suffering from ulceration of the mucous — — of the bronchial tubes 
and bladder, and finally of the intestines also. At the request of a brother- 
surgeon, I consented to the adminisiration of fifteen grains of chloral, fol- 
lowed by opium pille if necessary. The draught was given about 7 r. u. The 
following morning, at about 8 4. u., ILreeived a message to vient my patient 
immediately. I found him slipping: off his pillows, his eyelids half separated, 
his face very pallid, and his pulse very feeble. He was d „vet rousable. 
He muttered, as distiuetly as his dry mouth would permit his so d. 

“Pay Mrs. (mentioning the name of his landiady), get water-cart, 
nothing, give me drink all day.” He regained some degree of consciousness 
after this, but died suddenly whilst on the nicht-stool about two hours 
afterwards. I consider that he ought to have lasted about two days. He was 
excessively intolerant of all narcotics and sedatives ; had, iv his own opi 
twice narrowly — death from the inhalation of chloroform for the 
of odontalgia, and shuddered at the sound of any word beginning 

“chio.” Yours, &e., 
March, 1871. G. 


R. H. P.—No announcement has yet been made. The naval medical service 
did not obtain the required number of candidates at the last competitive 
examination. There was no examination for the Indian service, and we 
understand that the British medical service has at present its full com- 
plement of officers. 

Mr. Terran paper shall be inserted. 

D. K.T.—We know nothing of the individual referred to by our correspond- 
ent. 


Tas or Pus Wo 
To the Editor of Tux Lancet. 


Sin, y I ask ae for ope word to disclaim the 
me by that the — 

nia in either of the cases narrated by me at the 12 

an. Ith. I do not think the word pus was used by myself, — T I 
—— — believe the disease to have been produced in one case by a ecro- 
tulous abscess” opening into a vein ; but by such an abscess | understand 
a mass of degenerated material, which is certainly not pus, though it 
have been so some years previously. In the other cage the softening of a 
in the longitudinal sinus seemed the only possible source of infection ; but 
neither here was there any true pus. The blame of another erratum, doubt- 
less, resis upon myself; for M meant to speak of the experiments of 


Weber ov emia, 1 dare say your re — — TOE 
12 — The experiments ol Weber are described i the “ Archiv 


— 


J. F. Paves. 


—˙ 


— 
| 
—— 
Sons. I think this will induce — — do not now subscribe to do so at 1 
Woolton, near Liverpool, March, 1871. J, Lava, 1871. 
ii 
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amp rvs 

Ix continuation of our last week's reference to this subject, we note the 
appearance of a second Parliamentary Return, which shows that during 
the ten years 1960-69 the total number of murders reported by the police 

~ ‘was 1247, while 2406 verdicts of murder were returned by coroners’ juries 
in the same period. This difference is accounted for by the fact that cases 
of infanticide in which verdicts of murder are returned so often result, 
when the offenders are brought to trial, in convictions for concealment of 

dirth only, the police records being in accordance with the result of the 
trials, and not of the inquests. The trials for murder in the ten years 
numbered 686, of which 345 resulted in acquittal, 99 in detention on the 
ground of insanity, and 243 in conviction. As we saw last week, only 50 
per cent. of the convictions eventuated in the capital sentence. 


Mr. G. Weller, (Wanstead.)—The Offices are at 9, Union-court, Old Broad- 
street, B.C. 


Revaccryation. 
To the Editor of Tun Lancet. 
a number of — — 1 found that 
had been mated in Ireland were less 
had been vaccinated in England. Failure — — 
than in English persons. 


who 
“take” Gan too who 
more frequent in Irish 


The system of medica) relief in Ireland is on a better footing than our Poor- 
law system in England, and it is ible that more careful vaccinat on prevails 
in Ireland. In the very interesting account by Dr. Grieve of the 800 cases of 
small-pox, which appeared in Tae Lancer of March 18th, no mention is 
made of the nationalit of 2 There are large numbers of Irish 
inhabitants in many of the x stricken districts of London. It would 
be very interesting to know whether they have resisted the disease better 
than En Your obedient servant, 

March 27th, 1871. Waurze Frxars. 
Mr. T. Worth.—As our remarks had no reference, so far as we are aware, to 
anything our correspondent has said, there is no need to insert his com- 

munication. 

Otserver.—Yes. It is an unprofessional proceeding. The proper channel for 
euch announcements is a medical journal. 


Exrolstox ov run Piracenta ry Premature Lanove. 
To the Editor of Tux Lancer. 
rn. —In your your journal of Nov. a, 1870, 11 the report of a case of 


«Induction of P as. Roberts, — R. C. S., in 
which the placenta seems to — given much trouble, being final 


ly extracted 
the lapse of ten days. I think if Mr. Roberts had introduced one finger 
into the uterus, carefully and — detached the — with it, and 
then left the ease io nature, he would have had the pleasure of seeing the 
placenta expelled within twelve hours after. This has been m 
practice for the ‘ast six years, and I have never yet seen it fail. 
} — a few doses of ergot after the 
Jam, Sir, yours . 


Mount Gambier, South Australia, Jan. 17th, 1871. 


Cc L „ e., have been received from Prof. Rutherford; 
Dr. W. Gull ; Captain Wade; Mr. Jeaues; Mr. Vialls, Poplar; Mr. Greig ; 
Mr. Surgeant; Dr. Tibbits; Mr. Wright, Castle Douglas; Dr. Edwards, 
Cardiff; Mr. Duncan ; Mr. Weller; Dr. H. J. Jones; Mr. C. J. Green, Hun- 
tingdon; Dr. Young, Salisbury; Mr. Daniel; Dr. Oliver; Mr. H. Cooper, 
Wootton Bassett; Dr. Buckley, Manchester; Mr. Reeves; Dr. Johnston, 
Dublin; Dr. Fe gus, Marlborough ; Dr. Schooles, Hythe ; Mr, Stedman ; 
Mr. Gray, Rugeley; Dr. Martin; Dr. Edwards Crisp; Dr. C. T. Williams ; 
Dr. Logan, Penpont; Mr. Phillips; Mr. Barton; Mr. Crossby ; Mr. Kirby; 
Mr. W. Jones; Mr. Harris; Dr. Balbirnie; Mr. Heale; Mr. Griffith, 
Ravenglass ; Mr. White; Dr. Whittell, Adelaide; Mr. Eyre, Chelmsford ; 

Mr. J. Baird, Mount Gambier; Mr. J. Appleyard, Longford, Tasmania ; 
Dr. Carey, Guernsey; Mr. Coleman; Mr. Buxton; Messrs. Wells and Co., 
San Francisco; Mr. Whitehead; Mr. Seaman; Mr. W. Hall; Mr. Evans; 

, Mr. Frost, New York; Mr. J. C. Johnson; Mr. R. Wilson, Sydenham ; 
Dr. Wyllys, Great Yarmouth ; Mr. Williams, Ware; Mr. Bennett, Frome ; 
Mr. Marriott, Leamington ; Dr. Harding, Whittlesea ; Mr. T. James, Dar- 
lington; Dr, Moore; Mr. Wilton, Salisbury; Mr. White, Exmouth; 

g Mr. Friend, Cheltenham; Mr. Abbott, Northampton; Mr. Hay, Lianelly ; 
Mr. Coates, Lyme Regis; Mr. Jackson, Ripon; Mr. Gordon, Penrith; 

Dr. Wilson, Northampton; Mr. Grant; Mr. Roland, Bath; Mr. Edmonds; 
Mr. Simmons, Stourbridge; Mr. A. R. Verity, Garndiffaith ; Mr. Roberts ; 
Dr. Davies, Abersychan ; Mr. E. Hall; Mrs. Allen, Bankipore ; Mr. Worth; 

_ Mr, Parks; Dr. Wilson, Alloa; Mr. W. Arminson, Dublin; Dr. Dunlop. 

Glasgow; Rev. H. Crawley, Weedon ; Mr. Butler; Mr. Brook ; Mr. Cater ; 
Mr. E. Young; Mr. Day; Nera. Lippincott and Co., Philadelphia; 
Mr. Ford; Mr. Douglas; Mr. Wise; Mr. Mitchinson ; Mr. Teale, Leeds; 
Mr. Crook ; Mr. Colthurst, Taunton ; Mr. Rennie ; Mr. Cooper, Bowden ; 
Dr. Hutchinson, Menneopolis; Mr. Hancock, Luton; Mr. Smith, Guild- 
ford; Mr. Edwards, Tunstall; Mr. Overton, Stafford; Mr. Davies, Aber- 
gavenny ; Veritas; A Twenty Years’ Subscriber; Another M. D.; H. B.; 
The Secretary of the Massachusetts Board of Health; Caledonia; A. B.; 

Medicus; A. B. C.; R. H. P.; X.; The Silicated Carbon Filter Company; 

An Assistant-Surgeon; A Subscriber of Twenty-nine Years’ Standing ; 
Studens; A. I.; &c. &. 

Hertfordshire Express, Allea Journal, Cork Examiner, Waterford Chronicle, 
La Nuova Liguria Medien Giornale di Scienze Mediache, Salisbury Times, 
Halstead Gazette, Medical Temperance Journal, Newcastle Telegraph, 
Melbourne Herald, North British Daily Mail, Philadelphia Medical Times, 

City Press, Glasgow Herald, and Brighton Guardian nave been received. 


invariable 
sometimes 


Baran, M. R. C. S. E. 


Medical Diary of the Merk. 
Monday, April 3. 
Royat Lowpow Hosprrat, M 
Sr. Maex’s Hosrrrat. 2 Pm. 
Merropourtan Fan Hosprrac. 
ANTHROPOLOGICAL LNsTITUTE.—® P.M. 
Muzpicat Socrxty or Lonpon.—8 r. u. Dr. Braunton, “On a Case 
with Variola, Measles with Eczema, Scarlatina with Variola, and 


tina with Varicella. — Dr. — — Tidy, “On a New Process for 
Detection of Sugar in Diabetic Urine.” 


2 r. u. 


Tuesday, April 4. 

Royat Low Don M 

Gvy’s Hosrrral.— Operations, 1} v. u. 

Hosriral Ope 

NATIONAL OrtHorapic Hosritat. 2 r. u. 

Roval Hosrtral.— Operations, 2 r. u. 

Socrety or Lox — v. u. The following amongst other 
Specimens will be exhibited :—Mr. F. Churchill: Pedunculated Growths 
from the 3 Effects of Ether Spray upon the Skin in Addison's Dis- 

ipham : Growth in Liver. Mr. Hulke: Large Medullary 
Tamour st Be ly, with similar Tumour of Orbit. 


Wednesday, April 5. 

Royat Lonpow 104. 

Mippiesex Hosritat. 

Sr. Tnonas's Hosrirat.— Operations, 1} r. u. 

St. Max's Hosprrat.—perations, 1} r. x. 

Kuve’s Ho: rtr. — Operations, 2 v. 

GAT He seitat. ons, 2 r. 

University Hosrtrak.— Operations, 75 r. u. 

London Hosrirat.— Operations, 2 u. 

Hosprtat.—Operations, 3 v. u. 

Oxsrereicat Society or Lonwpox.—7 r. u. Council Meeting v. x. Dr. 
Graily Hewitt: “ The Vomitin its Cause and Treatment. 
Dr. Wiltshire, On Tetanus after Abort And other papers. 

oral Microscoricat Socrety.—S x. W. K. Parker, “On the Mode 
of Working out the — 17 of the Salt. „Ar. C. Cubitt, “On 
Linear Projection considered in its Application to to the Delineation of 
Objects Observation 


Thursday, April 6. 
Roya Lowpor Hosrrrat, ti ax. 
Sr. Gronda 's Operation a; other r. u. 
Unrverstry Cottses Hosrrrat.—Operations, 2 r. u. 
Wer Lox ox Hosprrat.—Operations, 2 r. x. 
Hosrrral.— Operations, 2 r. u. 
Cawreat Lorpow Opwraaturc Hosrrrat.— Operations. 2 
Hanveran Society oF Lowpor.—8 u. 7} Council Mesting. 
Discussion on “ Variola and Vaccination.” 


ESTMINSTER OPHTHALM AL. 
Royat Souta Lowpon OrMTNAL Hosrrrav. 
Cuntaat Loxpox Hosprtat, 


2 8. 
Sr. 


Taomas’s H 
Hosprrat ven Woran, 2. 80 
Rorat Lon — 1} 4.x. 
Pree — —— 
St. 
Kixe's Cottzes Hosrrran.—Operations, 1} r. u. 
Operations, 2 r. x. 


NOTICE TO SUBSCRIBERS. 


Iw conformity with the New Regulations of the Post-office authorities, the 
numbers of Tun Lascet are now issued in an unstitohed form only. The 
terms of Subscription are as follows :— 

Unstamrrp. 
21 10 4/| Six Months. 15 2 
Srampep (free by post) xo any Part ov tax Unrtep Kisepom, 
EI 12 Months. 


Post-office Orders in payment should be addressed to Jon Crorr 
Tun Lanczrt Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


— 


TERMS FOR ee IN THE LANCET. . 
For 7 lines and under 20 4 ——— — 0 
The average number of words in each line is eleven, 
Advertisements (to ensure insertion the same week) should be delivered at 
panied by a remittance, 
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